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Abstract 
This study assessed the value of participation in a 
human sexuality course on a college campus. The experimental 
group was composed of thirteen males and seventeen females 
who were enrolled in a human sexuality course at an urban 
university. The control group consisted of ten males and 
eleven females who were enrolled in psychology courses other 
than one on human sexuality. Three different instruments, 
the Sexual Knowledge and Attitude Test, the Sexual Adjustment 
Inventory, and the Sexuality Comfort Scale, were administered 
to both groups as pre- and posttests. The Reciprocal Cate-(/ 
gory System was used to tally verbal interaction in the human 
sexuality classes. 
The major purpose of the human sexuality course was 
facilitation of normal adjustment, to disp~l the myths, 
taboos, and stereotypical beliefs related to sexual behavior. 
The teaching method involved the use of sexually explicit 
slides and f{lms, lectures by authorities in the field, and a 
systematic desensitization and resensitization process through 
small group discussions. 
The data revealed changes in a positive direction in 
the experimental group for all of the attitudes tested: 
abortion, heterosexual relations, autoeroticism, and sexual 
myths. A statistically significant difference, at the .OS 
level, was found for only one attitude, heterosexual rela-
tions. Gains in sexual knowledge were also significant at 
the .OS level for the experimental group. Similarly, changes 
in a positive direction also occurred in the experimental 
group in a general way on the items measured by the Sexual 
Adjustment Inventory; statistically significant changes were 
found on three items: frequency, decision making prefer-
ence, and situational variables. Changes on the Sexuality 
Comfort Scale were also in the expected direction with sta-
tistically signifi?ant findings for the experimental group 
on two items: menstruation and sex organs. One item, 
intercourse, was found to change in a negative direction for 
the control group. Analysis of the verbal interaction pro-
vided a description, a profile, of the class sessions on 
human sexuality; no statistical test was performed on these 
tallies. 
This study appears to provide further justification 
for the inclusion of human sexuality courses at the college 
and adult level of education. When a group-centered ap-
proach, a non-threatening atmosphere, and a desensitization-
resensitization process involving sexually explicit mate-
rial was used, positive gains were realized in some sexual 
attitudes, sexual knowledge, and sexual adjustment. 
The author recommended that further research is needed 
in the development of valid tests and instruments which 
could be used to investigate the classroom experience and its 
relationship to sexual attitudes and behavior. Also, further 
research should be undertaken using other empirical studies 
of this nature in order to provide additional evidence of the 
value of human sexuality courses at an adult level. 
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CHAPTER I 
INTRODUCTION 
Background 
Currently, there appears to be general acceptance that 
questions, concerns, and issues involving human sexuality are 
not only numerous and complicated, but critical to human 
relationships. There are few areas of more importance to 
one's existence, one's life, one's elan. Despite the exist-
ence of vast amounts of popular literature and the advent of 
the "new morality" or "sexual revolution," the perpetuation 
of sexual myths and misinformation continues. Lack of honest 
sexual communication also continues to plague interpersonal 
relationships; how to express one's sexuality, honestly and 
appropriately, appears to be a frequently asked question both 
in and out of counseling centers. 1 ' 2 Often the attitudes 
adapted through social conditioning and the history of taboo 
surrounding sexual topics serve only to create unhappiness 
and frustration; such attitudes and taboos are certainly a 
hindrance to creating the accepting atmosphere needed for 
lLorna Sarrel, "Sex Counseling at Yale," The Personnel 
and Guidance Journal, 54 (7) (March, 1976), pp. 382-83. 
2shere Hite, The Hite Report (New York: MacMillan 
Publishing Co., Inc., 1976), p. xi. 
1 
bringing clarification and understanding of human sexuality. 
The psycho-sexual aspects of personality development are 
neither easily defined nor easil,y resolved; counselors, as 
well as other educators, have a responsibility to provide 
adequate sex education for students. The general lack of 
knowledge about this sensitive topic regarding sexual ade-
quacy and inadequacy dictates that attitudinal as well as 
informational components be included in any program. This 
will serve to better insure acceptance on the part of both 
reticent professionals as well as the general public. 
So critical is the need for a better understanding of 
human sexual behavior and how it relates to interpersonal 
relationships that counselors and educators are being 
urgently compelled to seek knowledge and self-understanding, 
and to confront and deal with the sexual development of their 
clients honestly and directly. 3 In Series VIII: Special 
Topics in Counseling of the Guidance Monograph Series, The 
Counselor and Sexuality, a severe indictment against coun-
selors for failing to respond forcefully and positively to 
this pressing need is followed by the challenge that, pre-
pared or not, counselors will surely be involved in counsel-
ing about sexual concerns. 4 And, in Creative Approach to Sex 
Education and Counseling, Patricia Schiller, Executive 
3Lloyd Campbell, "Sex Education: Let's Get On With 
It," Phi Delta Kappan, LV (4) (December, 1973), p. 245. 
4M. Mitchell, The Counselor and Sexuality (Boston: 
Houghton Mifflin Company, 1973). 
2 
3 
Director of the American Association of Sex Educators, Coun-
selors and Therapists, clearly describes the purpose, meaning, 
and rationale for providing sex education and sex counseling 
with emphasis on the affective aspects. Schiller states that 
sexual development is at the core of personality development 
and she also stresses that the teachers/counselors in this 
field must have made considerable progress in their own pro-
cess of sex education and must develop personal awareness and 
learning of communication skills in order to enter into the 
delicate area of sex education and sex counseling.S Simi-
larly, the Sex Education Committee of the New York State 
Coalition for Family Planning in its publication, Sex Educa-
tion: A Critical Concern, 6 restates the valid, emerging need 
for adequate sex education which goes beyond "reproductive" 
education; again, the importance of dialogue, discussion, and 
personal relationships is stressed. And, finally, the Per-
sonnel and Guidance Journal of March, 1976, was entirely 
devoted to the issues, problems, and responsibilities of the 
counselor in regards to sex education and sex counseling. 
The editor of this issue presents the mandate for counselors: 
since sex and sexual concerns are legitimate parts of human 
5Patricia Schiller, Creative Approach to Sex Education 
and Counseling (New York: Association Press, 1973). 
6E. Calderwood, et al., Position Paper on Sex Education 
(New York: New York State Coalition for Family Planning, 
1975). 
4 
functioning, counselors must be willing to face them. 7 
It was not until the 1960's that implementation of sex 
education programs in public schools became a reality. Pre-
viously the family-planning and sex-education movements 
developed somewhat separately. Family planning meant contra-
ception; sex education meant teaching human sexuality, with 
the subject of contraception avoided as possibly inciting in-
creased sexual encounters among the students. Recently, 
several important developments have lead to the realization 
that sex education and family planning are interdependent. In 
1970, at the White House Conference for Children, the Members 
of the Forum on Family Planning and Family Economics accepted 
a Report whose preamble stated: 
The family, within its own cultural setting, is the 
basic unit of our society and a fundamental agency for the 
development of moral responsibility to help individuals 
and families develop their fullest potential. We urge 
all community agencies and institutions to provide compre-
hensive community programs of family-life education. 
Thus, a support from a national level was given for pro-
viding sex education programs from kindergarten through 
twelfth grade. 8 
Currently, the number of college courses in human sex-
uality has been increasing rapidly. Samona Sheppard's report 
in 1974 stated that of 213 colleges responding to a 
7Gary F. Kelly, "About This Special Issue," The Per-
sonnel and Guidance Journal, 54 (7) (March, 1976), p. 349. 
Bschiller, Creative Approach to Sex Education and Coun-
seling, pp. 25-26. 
questionnaire, eighty-nine colleges (41.8%) offered one or 
more courses devoted solely to the study of human sexuality; 
twenty-five (11.7%) provided no opportunities at all for stu-
dents to study this subject; the remaining 46.5% of the 
schools included sexuality as part of other courses and/or a 
variety of informal opportunities were provided for consider-
ing this topic. Thus, 88.3% of the colleges had some type of 
formal or informal provision made for students to learn some-
thing about human sexuality.9 
Historically, sex education, as part of the school 
curriculum, has been limited to the discussion of reproduc-
5 
tion and such topics as family life, child care, and courtship 
and marriage. There has been little or no concern shown for 
studying interpersonal relationships and sexuality as a 
developmental and continuing process in humans. Regarding a 
theory of sex education, the major historical themes have 
spanned a spectrum which goes from the denial of sex or 
silence to the more recent personal development approach which 
is presently being espoused. This developmental approach 
recognizes the importance of factual aspects of human sexual 
drives and attitudes and, furthermore, emphasizes the impor-
tance of interpersonal relationship skills in sexual adjust-
ment and fulfillment.lO 
9samona Sheppard, "A Survey of College-Based Courses in 
Human Sexuality," The Journal of the American College Health 
Association, 23 (1) (October, 1974), pp. 14-18. 
lOMarianne Mitchell, The Counselor and Sexuality, 
pp. 1-7. 
6 
For this writer, the interest and concern for sex educa-
tion and for a better understanding of one's sexual develop-
ment in personal relationships, had their beginnings in ex-
periences with students seeking personal counseling in a uni-
versity counseling center. Sex-related problems have included 
lesbianism, homosexuality, abortion decisions, problem preg-
nancies, dating, petting, intercourse, oral-genital sex, 
marriage, divorce, impotence, to name a few. Often the pro-
blem presented involved an important relationship that the 
counselee was trying to understand, establish, continue, or 
dissolve; often the counselee held a confused or negative 
self-concept, with little appreciation for human sexual 
needs. As previously stated, despite the vast amount of 
popular literature, misinformation and poor communication in 
interpersonal relationships still abound when the issue is 
sex. Frequently, the negative attitudes adapted through 
social conditioning and the history of prohibitions surround-
ing the topic serve only to compound a problem and to perpe-
tuate unhappiness and frustration. 
In working as a counselor with students from a variety 
of ages, ethnic backgrounds, and life styles, it has become 
apparent to this writer that adults have no more knowledge of 
sexual behavior than the knowledge they had as children. 
Their anxieties, fears, and value conflicts may further com-
pound their inability to investigate this topic realistically 
and in an open manner. It is precisely for this reason, the 
fact that the discussion of one's sexuality is usually 
---. 
7 
frustrating and emotion-laden, that this author is supporting 
the demand that sex education be accompanied by a counseling 
approach.ll The counseling approach, and the use of group 
processes, is preferable to the lecture paradigm in that 
participants will find the setting less threatening and in-
stead will find a place to share common concerns, a place to 
becotne increasingly more aware of their attitudes, values, and 
personal choices or options. The integration of information 
pertaining to sexual development with opportunities for inter-
personal interaction may help to dispel many of the myths and 
taboos which surround, mystify, and obscure the naturalness of 
human sexuality. 
Furthermore, it is the counselor who can do much to 
create an atmosphere of truv[, compassion, openness, and 
honesty, an atmosphere which minimizes the use of defensive 
barriers and enhances the opportunity for learning about one's 
sexual self with others. It is the counselor who should have 
an understanding of the fears and anxieties that interfere 
with feeling comfortable about one's sexuality; it is assumed 
that the counselor has undergone his or her own desensitiza-
tion process and should be at ease with his or her own sexual 
self. Finally, it is the counselor who should be able to 
(1) provide factual information and resources, (2) open dia-
logue among students and their peers, and (3) use group dyna-
mics to promote affective learning in a sex education course. 
llrbid., pp. 19-20. 
8 
Certainly, sex education is not something new in the 
modern world. However, it is sexuality, not sex, that is 
crucial. The availability of modern birth control methods, 
the trend towards more permissive sexual standards, and the 
need for improved sexual relationships, have important psycho-
sociological impact on many persons. Also, the many questions 
which are raised because of the real or imagined "sexual revo-
lution" have strong implications for counselors. As Mitchell 
states: "Ready or not" the counselor is going to be called 
upon increasingly to contribute to the sexual development and 
adjustment of youth at all age levels.12 
Purpose 
In response to technological advancement, admonitions to 
counselors, and daily encounters in a university counseling • 
center, the purpose of this study is to assess the adequacy of 
offering a didactic as well as affective sex education program 
as a means of changing knowledge and attitudes. 
Hypotheses 
This study will attempt to identify changes in sexual 
attitudes, knowledge, adjustment, and comfortability, result-
ing from participation in a sex education course at an urban 
university. The hypotheses to be tested are: 
12Ibid., p. 20. 
1. There will be no significant differences in the 
factual knowledge of college students as a result of partici-
pating in a non-threatening, group-centered sex education 
course. 
9 
2. There will be no significant differences in the 
factual knowledge of college students as a result of partici-
pating in a psychology course other than one in sex education. 
3. There will be no significant differences in the 
attitudes of college students as a result of participating in 
a non-threatening, group-centered, sex education course. 
4. There will be no significant differences in the 
attitudes of college students as a result of participating in 
a psychology course other than one in sex education. 
5. There will be no significant differences in the 
levels of sexuality comfort of college students as a result 
of participating in a non-threatening, group-centered, sex 
education course. 
6. There will be no significant differences in the 
levels of sexuality comfort of college students as a result 
of participating in a psychology course other than one in sex 
education. 
7. There will be no significant differences in the 
levels of sexual adjustment of college students as a result 
of participating in a non-threatening, group-centered, sex 
education course. 
10 
8. There will be no significant differences in the 
levels of sexual adjustment of college students as a result of 
participating in a psychology course other than one in sex 
education. 
9. Verbal interaction will increase for college stu-
dents as a result of participating in a non-threatening, 
group-centered, sex education course. 
Linlitations 
The qualifications and restrictions which limit this 
research in applying the results are as follows: 
1. The students who participated in the study may or 
may not be representative of all college students as a group. 
This study is limited to a particular university, therefore, 
generalizations to other campuses are not warranted. 
2. The use of a control group may be a limitation 
because there may be more resistance in this group to relating 
personal sexual information and thereby affecting the number 
of useable responses. 
3. There is a possibility that due to the extensiveness 
of time involved to complete all forms, and the nature of the 
information elicited, hurried and incomplete responses may 
have been secured. 
4. Due to the personal nature of the information being 
elicited, there is the possibility that some responses may not 
be reflecting complete honesty. 
11 
5. Due to the time involved in completing the instru-
rnents, as well as a desire to secure a wider sample, some con-
trol subjects completed forms in a group setting and others 
finished the instruments in the counseling center and then 
handed the completed data to the author. The possibility of 
various amounts of time and energy expended in completing all 
material should be acknowledged. 
6. The Sexuality Comfort Scale used in this study has 
not been validated. It is a simple and direct way to measure 
the self-reporting of comfort or ease in discussing sexual 
topics. While there exists a variety of instruments which are 
used to measure physiological responses to such sexual stimuli 
as films and reading material, there are few instruments 
available which openly ask for self-reporting by the indivi-
dual subjects. 
Definition of Terms 
This author agrees with the concept which states that 
sexuality is a function of the total personality; human sex-
uality concerns itself with the biological, psychological, and 
sociological variables which affect personality development 
and interpersonal relations. 
The sex-education course described in this study is 
based on three interrelated components: 
1. Cognitive component: Dealing with factual informa-
tion, research findings, and other authoritative 
materials which will provide one with a sound and 
comprehensive informational base about sexuality. 
2. Affective component: Activities leading to the 
development of insights and understandings of one's 
own sexuality and the implications of this knowledge 
for personal relationships. 
12 
3. Skills com o nt: Learning to make decisions, deter-
~~~~~~~~~ 
mine values nd behaviors dealing with issues of 
sexuality. 
In order to explain the concept of sex education being 
used here, it may ~lso be helpful to state what sex education 
is not: sex education is not merely "reproductive" education; 
it is not solely "prophylactic" education. Sex education is 
not something impose~ it is not a "telling" process. Sex 
education is not moral indoctrination; it is not an obligation 
of parents or the home only. In the broad sense, sex educa-
tion may be defined as a dialogue with individuals about who 
they are and how they relate to others. Sex education is con-
cerned primarily with education for sexuality and not simply 
with the "sex act" or with reproduction.l3 
The Sex Knowledge and Attitude Test (SKAT) has been 
developed as a means for gathering information about sexual 
attitudes, knowledge, degree of experience in sexual en-
counters, and a diversity of biological information.l4 
The Sexual Adjustment Inventory is intended for use in 
counseling with couples when improvement in the sexual rela-
tionship is one of the therapeutic goals. For purposes of 
13
calderwood, et al., Position Paper on Sex Education, 
p. 3. 
14Harold I. Lief and David M. Reed, Sex Knowledge and 
Attitude Test (Philadelphia, Pennsylvania: University of 
Pennsylvania School of Medicine, 1972). 
13 
this study, however, it is the assessment qualities of the in-
strument which are used to provide information about persons' 
resources for change, their goals, their current sexual 
practices, important aspects of their social interaction re-
lating to sex, and their physical and emotional health. The 
unifying theme is the assumption that sexuality is often in-
fluenced by a variety of dimensions in a person's life and 
that these dimensions must be assessed along with the more 
pointedly sexual material.lS 
The Sexuality Comfort Scale (SCS) is an instrument de-
signed by this author to rate a person's reported level of 
comfort or ease in discussing certain sexual topics. The 
underlying assumption for using this scale is that sexual 
knowledge, attitudes, and adjustment, can often be adversely 
affected by language barriers which take the form of one's 
inability to speak in sexual terms with ease. 
The Reciprocal Category System is a method of catego-
rizing in order to tally the amount and kind of verbal inter-
actions, according to the following descriptions: warms, 
accepts, amplifies, elicits, responds, initiates, directs, 
corrects, cools, and silence or confusion. 16 
15Freida Stuart, et al., Sexual Adjustment Inventory 
(Champaign, Illinois: Research Press Company, 1975). 
16Richard L. Ober, et al., Systematic Observation of 
Teaching (Englewood Cliffs, New Jersey: Prentice-Hall, Inc., 
1971}, pp. 39-40. 
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Organization of the Study 
Chapter II presents a review of the literature which is 
pertinent to the investigation of sex education courses. The 
selected literature covers the history of sex education 
courses; the types of sex education courses which are avail-
able; and the purpose and effectiveness of sex education 
courses. 
Methods and procedures employed in securing the sub-
jects, gathering the data, and the treatment of the data will 
be presented in Chapter III. Relevant discussion of instru-
ments used to collect data on sexual knowledge, attitudes, and 
behavior will be included. 
Chapter IV will present findings of this study in terms 
of results and discussion. 
Summary, conclusions, implications, and recommendations 
for further research will be presented in Chapter V. 
CHAPTER II 
REVIEW OF THE RELATED LITERATURE 
An Overview of the History of Sex Education and the 
Current Demand for Human Sexuality Courses 
While th~ concept of sex education is not new, courses 
in the specific area of human sexuality are a more recent 
development. As the concept of sex education has expanded 
from simply g~ving information about reproductive biology, 
research topics classified as sex education have also indi-
cated greater breadth. Prior to the '70s, researchers 
attempted to infer causal connections between sexual atti-
tudes and behavior; in these studies, the research questions 
seemed to be (based on the assumption that attitude change 
meant behavi~~ change. ~In these early studies of sex educa-
tion courses, Jccording to the literature, no attempts were 
made to analyze the form and content in formal sex education 
courses in terms of their effectiveness in meeting human 
needs. 
Even in the 1970s, with the vast increase in the number 
of sex education courses, research in sex education was 
scarce. This lack of evaluative examinations of the results 
of participation in sex educa"tion programs stands in sharp 
contrast to the interest (perhaps obsession) which our society 
seems to have about sex. 
15 
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Relevant to this author's study, the literature which is 
reviewed here encompasses these aspects: (1) an overview of 
the history of sex education and the current demand for human 
sexuality courses1 and (2) description and reported effective-
ness of formal sex education programs, with special emphasis 
on human sexuality courses in higher education. 
A. The Pioneer Work: Early Thought of Principal Educational 
Organizations 
The rich, long history of sex education in this country 
belies the assumption made by many persons that human sex-
uality courses are a current fad which can be attributed to 
the "sexual revolution" or. the "new morality." The many years 
of sex education advocacy are illustrated through the works 
and activities of national education organizations and pro-
fessional associations interested in developing the total 
education of students. A review of these pioneering develop-
ments provides a chronological perspective of early work re-
garding sex education in the United States: 
1884 - The YMCA, YWCA, the Child Study Association, and 
the American Purity Alliance sponsored lectures 
and panels dealing with sex related topics. 
1~92 - The National Education Association discussed sex 
education with regard to its place in the curri-
culum, National Congress of Parents and Teachers 
began discussing methods of implementing sex edu-
cation in the schools. 
1905 - Dr. Prince A. Morrow, organizer of the American 
Society for Sanitary and Moral Prophylaxis, gave 
the initial impetus for sex education in the 
schools when this organization focused its atten-
tion on the eradication of venereal disease 
through sex education. 
17 
1912 - The National Education Association passed the first 
resolution relating to the training of sex educa-
tors. 
1914 - The National Education Association (NEA) passed 
this definitive resolution: 
The association, therefore, recommends that 
institutions preparing teachers give attention to 
such subjects as would qualify for instruction in 
the general field of morals as well as in the 
particular field of sex hygiene (American Social 
Hygiene Association, 1938, 584). 
1920 - The United States Public Health Service conducted 
work conferences on sex education emphasizing 
teacher preparation for the high school sex educa-
tor. 1 
A pioneer and a vigorous champion of sex education is 
Dr. Lester Kirkendall, who strongly supported the training of 
teachers for effective sex education since the 1930s. 
B. Post-World War II Thought: A Continuation of the Trend 
The trend as advanced by early educators and profes-
sionals continued in much the same way after World War II and 
up to the present day~ Gallup polls taken in 1943 and 1948 
revealed mich support for inclusion of sex education in the 
public schools and gave evidence that sex education was making 
a positive impact on education in the United States. In 1955, 
the National Association of Secondary School Principals 
reported that there seemed to be a trend developing with re-
gard to increased courses of study for the preparation of sex 
educators. In March, 1960, The Nation's Schools, reflecting 
1Michael A. Carrera, "Preface," Journal of Research and 
Development in Education, 10 (1) (1976), pp. 1-2. 
the collective judgments of superintendents across the 
country, stated that the secondary schools have a responsi-
bility to teach sex education. 2 The training of competent 
sex educators, moreover, was given considerable attention by 
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a variety of professional organizations, such as the permanent 
Joint Committee of the National School Boards Association and 
the American Association of School Administrators. The stand 
of such organizations might be summarized by the Joint Com-
mittee's statement that the implementation of programs of sex 
education in our schools "places a responsibility on local 
school boards and state departments of education and teacher 
training institutions to provide qualified teachers" (National 
School Board Association, 1968, 16). The National Education 
Association and the American Medical Association also re-
solved that effective sex education be taught by perceptive 
and qualified instructors (Joint Committee, 1969); the repre-
sentative assemJly of the American Association of Health, 
Physical Education and Recreation resolved that schools employ 
competent, professionally prepared staff and that in-service 
programs for understanding the school's responsibility be 
developed (Representative Assembly, 1969, 22) • 3 
Teacher training was also emphasized by the American 
School Health Association at a more current meeting of its 
2 Ibid. I p. 2. 
3 Ibid. I p. 2 • 
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Governing Council (1969, 714). In articulating the policy on 
Family Life and Sex Education by the United States Office of 
Education, former United States Commissioner of Education, 
Harold Howe II, stated: 
••• it would support training for teachers and health 
guidance personnel at all levels of instruction ••• and 
it will support research and development in all aspects 
of family life education and sex education (United States 
Office of Education, 1969, 21). 4 
The Sex Information and Education Council of the United 
States (SIECUS), founded in 1964 and led by Dr. Mary 
Calderone, the American Association of Sex Educators, Coun-
selors, and Therapists (AASECT), founded in 1967 and led by 
or. Patricia Schiller, and the National Council of Family 
Relations (NCFR) are enthusiastic and important supporters of 
sex education. Some of the many other major national associa-
tions which voice support for sex education programs in the 
schools are: the American Medical Association (AMA), the 
American Academy of Pediatrics, the National Education Asso-
ciation, the National Congress of Parents and Teachers, the 
American Public Health AssociatioJ1, the National Council of 
Churches, the United States Catholic Conference, and the 
Synagogue Council of America. 5 
In religious education, the churches are also including 
study in sex education within the context of their specific 
beliefs. For example, Education in Love, a kindergarten-
4Ibid., p. 2. 
Sibid., p. 3. 
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through-high-school sex education program, conducted through-
out the entire Roman Catholic School System in Rochester, New 
York, is a thoughtful, comprehensive program which includes 
parents, teachers, and students. Also, About Your Sexuality, 
developed by the Universalist Unitarian Church, is among the 
most widely used programs in the country.6 
It is, however, ~mportant to note that there has been, 
and will continue to be, opposition to sex education by a num-
ber of citizens who for reasons of religion or personal 
values challenge the legal right of the schools to include 
sex education. Regarding legal decisions, to date, the courts 
have generally supported the right of schools to decide what 
should be included in the curriculum regarding sex education; 
in addition, some courts have ruled specifically that sex 
education belongs in the s~hools.7 
c. Sex Education Today: The Developments of the '70s 
Sex education as an educational concern has come a long 
way. While not yet universally taught, gradually sex educa-
tion is becoming well-established at the elementary, second-
ary, college, and university levels. For a myriad of reasons 
(for example, as an outgrowth of the Free Speech Movement with 
its demand for relevancy, because of the Feminist Movement 
with its demand for e~ality, and in response to the inter-
national concern ·with population control and venereal 
6Ibid., p. 3. 
7Ibid., p. 3. 
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disease), impetus was given in the '70s to a proliferation of 
human sexuality courses on college campuses. According to a 
recent survey conducted by the American College Health Asso-
ciation, about 42% of the 213 colleges surveyed in the fall 
of 1973 offered one-or more classes. Of these, 78% had been 
started within the previous five years, and 33% within the 
previous year. Findings of this much needed study also showed 
that 25 (11.7%) of the colleges provided no opportunities at 
all for students to study this subject. At the remaining 
45.6% of the schools, study of human sexuality was included as 
part of other courses, and/or a variety of informal opportuni-
ties was provided for considering this topic. Thus, there was 
some type of formal or informal provision made for students to 
learn something about human sexuality at 88.3% of the 
colleges.8 
Additional findings of the aforementioned study were: 
(1) the larger the college, the greater the possibility that a 
specific course in human sexuality would be offered; (2) no 
significant difference was found between residential and com-
muter schools with regard to course offerings on sexuality; 
(3) whereas 53.2% of the suburban colleges offered specific 
courses in sexuality, this was true of only 32.0% of the rural 
schools; (4) the public colleges (state, county, or city) were 
more likely to have specific courses in sexuality than were 
8samona Sheppard, "A Survey of College-Based Courses in 
Human Sexuality," Journal of the American College Health Asso-
ciation, 23 (1) (October, 1974), pp. 14-18. 
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private and religious institutions; (5) 20.7% of the religious 
colleges provided no opportunities at all to deal with this 
subject (that is, formally, as courses, within the framework 
of other courses, or informally), as compared with 11.1% of 
the private colleges and 10.0% of the public institutions; 
(6} informal opportunities such as discussion groups and.rap 
sessions were provided at 45.5% of the colleges; lecture 
series at 27.2%; symposia at 16.4%; conferences at 16.0%; 
film seminars at 12.7%; and mini-courses at 11.3%; (7) no in-
formal sex education programs were provided at 28.6% of the 
colleges; at colleges with enrollments of under 1,000, this 
percentage rose to 46.7%; (8} 44.8% of the colleges with reli-
gious affiliations made absolutely no provision for the in-
formal study of human sexuality, as compared with 28.5% of the 
public colleges and 20.4% of the private schools; and (9} only 
13.8% of the religious colleges arranged for group discussions 
of sexuality, while 48.5% of the public and 55.6% of the 
private colleges did so. 9 
A later study, which was reported by Carla L. Anderson 
in 1975, focused on human sexuality courses offered by psy-
chology departments (although it included data about other 
campus offerings on sexuality as well). Some of the addi-
tional findings of this study are supportive of Sheppard's 
survey; others differ significantly. For this survey, the 
author chose at random 237 universities, liberal arts 
9rbid., pp. 15-16. 
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colleges, and religious institutions which offered a major in 
psychology in a four-year program. Replies were received from 
125 colleges (52.7%). Anderson's findings were: (1) of the 
125 psychology departments, 42 (34%) either offered a course 
or were involved in teaching an interdisciplinary course on 
human sexuality at the undergraduate level~ (2) in six schools 
(5%), the course was an interdisciplinary offering, with so-
ciology and philosophy each included three times, and seven 
other departments each mentioned once~ (3) private schools 
with 5,000 to 9,999 students were most likely to have a course 
(48%); public schools with fewer than 2,499 students were 
least likely (14%); (4) of the 25 religious colleges in the 
sample, 30% offered courses on human sexuality; (5) the 37 
educational, nonreligious liberal arts colleges were slightly 
more active than the 54 universities (38% and 33% respecti-
vely); (6) the most likely psychology department to offer a 
course was a private, nonreligious, coeducational university 
enrolling from 5,000 to· 9,999 students; (7) the remarkable 
recentness of these courses was apparent in that 31% of them 
were offered for the first time during the 1974-75 school 
year, and 79% had been offered for two years or less; (8) 
three schools had offered a course for three years, two for 
four years, and four for five years (in this study, the five-
year-old courses were the oldest ones); (9) forty-five 
courses were mentioned involving 24 different departments, 
the most prominent being health or health education (cited 
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ten times), biology (10), physical education (6), and socio-
logy (5); (10) class size was 10 to 25 in 32% of the schools, 
26 to 50 in 24%, and 51 to 80 in 32%; some respondents noted 
that class size was limited and that small discussion groups 
were emphasized; (11) of the northeastern schools, 77% of-
fered some sexuality course, 58% of the northcentral schools, 
54% of the southeastern schools, and 53% of the central and 
western schools; (12) public and private schools did not 
differ, with 60% and 61% respectively offering courses; (13) 
religious institutions tallied 52%; (14) differences by 
enrollment in all schools were noticeable, with 44% of the 
colleges of from 500 to 2,499 students offering courses, 57% 
of those with an enrollment of 2,500 to 4,999, 60% of those 
with 5,000 to 9,999, and 80% of those with an enrollment of 
over 10,000; (15) of the 21 public schools with over 10,000 
students enrolled, 75% offered a course, with the health edu-
cation and/or physical education departments responsible for 
courses on 38% of these campuses, compared to 22% having 
courses sponsored by psychology departments.lO 
When comparing Anderson's and Sheppard's studies, there 
are two major differences. First, Anderson found psychology 
departments much more active in offering courses on human 
sexuality; of 125 responding departments, 29% offered courses, 
and 5% were involved in interdisciplinary courses. In the 213 
colleges surveyed, Sheppard found that 89 offered 112 courses; 
10carla Lee Anderson, "What Are Psychology Departments 
Doing About Sex Education?," Teaching of Psychology, 2 (1) 
(February, 1975), pp. 24-27. 
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only 11 of those courses were offered by psychology depart-
ments; 15 were interdisciplinary courses. This discrepancy 
may be explained by ·the fact that both studies showed courses 
increasing at a rapid rate, and Anderson's study was done one 
year later. Another possible explanation may be in the samp-
ling procedure used by Sheppard. Questionnaires were mailed 
to members of the American College Health Association asking 
them to distribute extra copies to colleagues teaching courses 
on human sexuality in any departments on their campuses. 
Since the questionnaires were distributed through health and 
physical education departments, some recent psychology offer-
ings might have been missed. 
Second, the Sheppard study showed courses offered at 
49% of the public colleges, 37% of the private colleges, and 
17% of the religious colleges, compared to Anderson's results 
of 60%, 61% and 52% respectively. Again, different sampling 
techniques could account for some of the differences. 11 
Both Sheppard and Anderson provided much needed surveys 
on the current status of human sexuality course offerings on 
college campuses; both studies emphasized the need for further 
reports concerning the evaluation of available programs. 
D. Educators' Pleas for Adequate Training of 
Teachers of Sex Education 
Along with the mushrooming of human sexuality courses, 
there also carne an exhortation, in effect, a mandate, to 
llrbid., p. 27. 
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educators, and especially to counselors, to become adequately 
prepared to help clients deal with a variety of sexual mat-
ters. In a monograph entitled The Counselor and Sexuality, M. 
Mitchell suggested that sex education and sexual counseling 
are ineffective when one exists without the other or when they 
are conducted independently of each other in the same school 
setting. She further stated that counseling on human sex-
uality is less effective if unaccompanied by a realistic sex 
education program. The following implications for counselors 
were discussed by Mitchell: prepared or not, counselors are 
being confronted with the sexual counseling needs of youth1 
counselors who are not prepared in either. knowledge or atti-
tude to deal with those problems will lose their relevancy1 
counselors must be prepared to cope with the public centro-
versies attending sex education and counseling on human sex-
uality; problems of human sexual development are the concerns 
of counselors at all educational levels1 and sex education is 
less effective when unaccompanied by a planned program of 
counseling for socio-sexual development. 12 
Mitchell's directives to counselors were reinforced by 
Patricia Schiller in her book, Creative Approach to Sex Edu-
cation and Counseling. Schiller's comprehensive treatment of 
sex education and counseling leaves no doubt in the reader's 
mind about the importance of effective human sexuality 
12M. Mitchell, The Counselor and Sexuality (Boston: 
Houghton Mifflin Company, 1973), pp. 3-20. 
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courses. She, too, stressed the need for adequately prepared 
professionals, and she also strongly advocated the group-
centered interdisciplinary approach to sex education.l3 
In addition to the above, there have been many other 
recent pleas for sex education, directed toward educators 
with respect to their commitment ''to prepare students for 
life." L. Campbell, as recently as 1973, was imploring pro-
fessional educators to include proper sex education in the 
school curriculum in order to combat ignorance and misinfor-
mation among the young. He cited the following headlines in 
the news media as constant reminders of the seriousness of 
this problem: "Venereal Disease Rates at Epidemic Level;" 
"Illegitimate Births on the Increase;" and "Divorces to Soon 
Outnumber Marriages."l4 
Similarly, J. Harold Anderson, another researcher, in a 
study of 100 schools throughout North Carolina, brought forth 
evidence regarding the scope of the problem of sex education 
in the public schools. He reported that only 38% of the 
schools responding, i.e., 28 out of 74, stated that they had 
sex education as a planned portion of the course content. 
The study also indicated that males received instruction in 
sex education more frequently than females and that the larger 
the school, the greater the quality of sex education classes. 
13Patricia Schiller, Creative Approach to Sex Education 
and Counseling (New York: Association Press, 1973), p. 16. 
14 Lloyd P. Campbell, "Sex Education: Let's Get On With 
It," Phi Delta Kappan, LV (4) (December, 1973), p. 245. 
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Anderson concluded that the majority of students are not re-
ceiving the type of education that will equip them to cope 
with the frustrations and understand the role of sex in to-
' . t 15 day S SOCJ.e Y• 
Even more recently, in March, 1976, the Personnel and 
Guidance Journal editors published a special issue: "The 
counselor and Human Sexuality." A number of well-known 
authors discussed experience, knowledge, and commitment to 
the need for awareness and understanding of the area of sex-
uality as it relates to counseling in a contemporary society. 
Focusing on trends and concerns related to the counselor and 
sex education, this issue presented information, resources, 
and practical suggestions for heightening the awareness of 
counselors regarding their responsibility with respect to the 
sexual development of their clients. The message being given 
throughout the entire issue was that counselors need to be 
willing to face the aftermath of the "sexual revolution"--
that they can no longer bury their heads, avoiding discussion 
of sex and pleading incompetence in dealing with sexual pro-
blems. Sex and sexual concerns are legitimate and natural 
parts of human functioning: furthermore, counselors must be 
willing to face them.l6 
15J. Harold Anderson, "Sex Education in North Caro-
lina," Western Carolina Universit Journal of Education, 6 
(1) (Spring, 1974, pp. 20-22. 
16Gary F. Kelley, "The Counselor and Human Sexuality," 
The Personnel and Guidance Journal, 54 (7) (March, 1976), 
p. 349. 
p· 
Finally, Dr. June Dobbs Butts made a strong statement 
about the value and importance of sex education and a "sex-
positive" attitude for everyone, but especially for black 
youth. In her article she discussed how sex education is an 
intrinsic part of the learning process in general and how 
such education is related to the maxim that we learn best 
when the subject is personal, present-day, and positively 
reinforced. Sex education, she stated, meets each of these 
criteria for learning.l7 
Research in Sex Education: Description and Reported 
Effectiveness of Formal Education Programs, 
Specifically on the College Level 
29 
Thus far this survey of the literature on sex education 
shows an abundance of articles defending, advocating, and 
describing it, with theories, models, and descriptions of our 
current efforts at sex education in the United States. How-
ever, a large body of evaluative research is not found. F. E. 
Bidgood has asserted that since sex education itself is a 
nebulous concept, rarely having clearly defined goals, evalua-
tion of sex education is also a nebulous concept. He also 
pointed out that since the core of sex education programs 
occurs in the interaction between and among the specific 
teacher and students, no two programs are the same, and, 
therefore, most studies deal only with a specific sex 
17June Dobbs Butts, "Sex Education: Who Needs It?," 
Ebony, 32 (6) (April, 1977), pp. 96-100. 
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program. Another difficulty is related to the fact that not 
only is sex education a controversial and political issue, but 
any research surrounding it is likely to be even more so, com-
plicating both the learning and the research processes. 18 
Amoroso and Brown similarly stated that while they believe 
that sex research is necessary, the difficulties inherent in 
such research may account for much of the paucity of solid 
data. They listed such problems as: (1) the special, highly 
sensitive nature of sex as an area of investigation and the 
effects of this upon recruitment of subjects and the responses 
they generate; (2) the assessment of the behavioral and atti-
tudinal effects of exposure to sexual stimuli, and (3) the 
whole area of controls. 19 
A. Review of Research on Sex Education 
In 1968 Kirkendall and Miles perused the sex education 
literature since 1956 as it pertained directly to formal 
school education. They found a paucity of research on 
structure, content, and results; that which was available was 
for the most part simplistic and often narrow in scope. 
Kirkendall and Miles added the following reasons for the lag 
in research in this area: (1) those educators who support 
sex education are often practitioners; they have worked with 
18Frederick E. Bidgood, "The Effects of Sex Education: 
A Summary of the Literature," SIECUS Report, 1 (4) (March, 
1973), p. 11. 
19nonald M. Amoroso and Marvin Brown, "Problems in 
Studying the Effects of Erotic Material," The Journal of Sex 
Research, 9 (3) (August, 1973), pp. 187-188. 
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youth and sense their needs; (2) they are seldom calm, de-
tached, objective researchers; (3) they are commonly educated 
to be teachers and/or community workers; (4) research is not 
their forte; (5) the most substantial research is done at the 
university level in the behavioral sciences; however, there is 
much hesitancy and fear on the part of persons oriented to 
strict scientific objectivity that they may become involved in 
moralistic debate; and (6) techniques and instruments for re-
search in this area are poorly developed.20 
The Kirkendall and Miles report covered studies found in 
three broad categories: changes in knowledge, in attitudes 
(that is, values), and in behavior. Elementary, secondary, 
and college level studies were all included. Most of the re-
search had little to do with evaluation of outcome and more to 
do with surveys of knowledge, attitudes, or behavior. The 
most tangible outcomes were changes in test scores. The sex 
information of college level males and females, using the 
McHugh Sex Knowledge Inventory, was studied by both Perkins, 
1959, and Bardis, 1963. Perkins used a class of biology stu-
dents and no control group, and Bardis used both a group en-
rolled in family life education and a control group. Each 
investigation found significant gains over the period of the 
duration of the course; males tended to score higher than fe-
males on the pretests, but these differences diminished 
20Lester A. Kirkendall and Greg J. Miles, "Sex Educa-
tion Research," Review of Educational Research, 38 (5) 
(December, 1968), p. 528. 
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greatly on the posttests. Another study using test scores to 
measure change was conducted by Olson and Gravatt in 1968. 
The attitudes of 97 students who had completed a functional 
marriage course showed a significant change in the direction 
of similarity to their professors' attitudes. The students 
indicated being more comfortable about expressing feelings 
about love and marriage and less embarrassment in talking 
about sex to members of the other sex. 21 
Certainly, evaluation of outcomes of sex education pro-
grams received little attention prior to 1968. Other studies 
reviewed in the Kirkendall and Miles survey were related to 
sex roles, personality factors, premarital pregnancies, 
cross-cultural comparisons, social class, race, demands on 
sex educators, theoretical and programmatic implications, re-
search orientation, and increasing permissiveness. 22 
As mentioned previously, the '70s have brought with 
them a burgeoning, visible, national interest in sex educa-
tion, which has resulted in numerous conferences, a prolif-
eration of curricula, outlines, teaching aids, and a rapid 
increase of courses in human sexuality. However, the pro-
blems mentioned earlier which surround the evaluation of such 
courses are even further compounded by the strictures of con-
fidentiality ethics which still exist today. Even so, the 
21Ibid., p. 531. 
22Ibid., pp. 528-544. 
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need for such evaluation is urgent. A search of the current 
literature showed that initially the most substantive research 
was done at medical schools and at the university level. 
B. Early Use and Evaluation of Sex Education 
in the Medical Field 
Medical schools can claim much of the credit for the 
impetus given to human sexuality courses. and evaluation of 
them, inasmuch as it was the medical schools which began in-
vestigating the knowledge and attitudes of their students 
regarding human sexuality. Also, it was the medical schools 
which later initiated human sexuality courses to correct the 
apparent deficiencies in sex education in their curricula. 
In an article written in 1965, Harold I. Lief, M.D., 
an ardent advocate of more and better sex education, charged 
that physicians were closely and categorically poorly in-
formed about sex, including birth control. He pointed out 
that not only is there inadequate instruction of medical 
students but of graduate physicians as well. Perhaps, he 
stated, only psychiatrists and obstetrician-gynecologists 
have an opportunity to obtain the needed information, and 
even in these fields there are significant deficiencies in 
training for sexual counseling. Lief discussed the sexual 
ignorance and sexual anxieties of interns in view of the 
implications for medical education. He concluded with a 
logical explanation of the failure of medical educators and 
with a request for more research to determine means of 
34 
counteracting these deficiencies in medical education. 23 
Similarly, in a study done in 1967, Anne McCreary-Juhasz 
suggested that both prospective teachers and graduate nurses 
need to be taught the basic facts about sex before being ex-
pected to teach them to others. The purposes of her study 
were: (1) to determine how well-informed education students 
were on selected physiological aspects of sex; and (2) to 
evaluate the adequacy of their knowledge in the light of the 
possibility that they might be expected to provide students 
with sex information. McCreary-Juhasz' conclusions were as 
follows: members of the nursing profession do not have com-
plete knowledge of the essentials needed for instruction in 
the physiology of sex; students in education did not score 
as high as nurses in general, and freshman students scored 
much lower than other students; a larger percentage of males 
than females had high scores; the greatest lack of knowledge 
was on the subject of venereal disease; and, more than half 
the students had low scores on questions dealing with 
masturbation and conception. The author used a multiple-
choice questionnaire consisting of thirty items to measure 
knowledge of the physiology of sex.2 4 
23
aarold I. Lief, "Sex Education of Medical Students 
and Doctors," Pacific Medicine and Surgery, 73 (1-A) (Feb-
ruary, 1965), pp. 52-58. 
24Anne McCreary-Juhasz, "Sex Knowledge of Prospective 
Teachers and Graduate Nurses," Canadian Nurse, (July, 1967), 
pp. 48-50. 
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As a special project of the Committee on Medical Educa-
tion of the Student American Medical Association for the aca-
demic year 1969-70, Jerry D. Cade and William F. Jessee con-
ducted a survey to determine the degree to which a systematic 
presentation of information on human sexuality was incor-
porated into medical school curricula. A questionnaire, sent 
to 73 medical schools, was designed to determine: (1) whether 
or not a course in the general field of sex education was of-
fered at each school; (2) whether the course was required or 
elective; (3) the degree of student interest in such a course, 
if not presently offered; (4) the receptiveness of faculty. and 
administrators to the formation of sex education courses; and 
(5) which of 17 selected topics in sex education were included 
\ 
in such courses. The authors reported these findings: (1) 
students representing 73 medical schools were surveyed to ob-
tain information on sex education course offerings; (2) re-
plies were received from 53 students (73%) ; (3) only 16 
schools (30% of those replying) offered formal sex education 
courses; (4) the course was required in seven schools and was 
an elective in nine: (5) of the 37 schools having no formal 
sex education course, some relevant topics were included in 
other courses in 24 schools (45%); (6) no instruction was of-
fered to this area in 13 schools (25%); (7) student interest 
in such courses was estimated as moderate to high in schools 
lacking formal courses; and (8) of 17 selected topics in sex 
education, an average of 13.9 were taught in schools which 
36 
offered formal courses. 25 While the Cade and Jessee survey 
might be viewed negatively and considered as an indictment 
against medical schools, H. I. Lief discounted their study, 
stating that the authors belittled sex education for medical 
students unless it was offered in separate and distinct 
courses. He questioned whether 53 schools, representing 
about 50% of all American medical schools, was really a 
representative sample. Lief also took issue with the way 
Cade and Jessee presented the data and preferred to restate 
it in another way: 30% of the schools offered specific 
courses, and 45% covered some topics; thus, 75% of the medi-
cal schools taught some of the material ordinarily included 
in sex education courses. Furthermore, asserted Lief, a 
more recent but still incomplete survey by Philip Sarrel for 
the Macy Foundation showed that at least 29 medical schools, 
rather than 16, had formal courses in sex education. In ad-
dition to the 29 with separate courses, this incomplete sur-
vey showed another 17 with incorporated courses. Lief con-
eluded his article with a final criticism of Cade and Jessee 
for their failure to consult the only formal body established 
to help medical schools develop and improve the teaching of 
human sexuality, the Center for the Study of Sex Education in 
Medicine. 26 
25Jerry D. Cade and William F. Jessee, "Sex Education 
in American Medical Schools," Journal of Medical Education, 
46 (1) (January, 1971), pp. 64-68. 
26Harold I. Lief, "Sex Education in Medical Schools," 
Journal of Medical Education, 46 {April, 1971), pp. 373-374. 
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Following these reports of surveys to determine the 
existence or nonexistence of human sexuality courses for in-
terns, carne a few studies specifically designed to evaluate 
such courses. In an article published in 1972, Joshua s. 
Golden and Edward H. Liston reported on the experience of 
formulating and introducing the subject of human sexuality in 
the core curriculum of the University of California at Los 
Angeles School of Medicine. The course was slowYy developed 
over a period of years and was directed toward teaching phy-
sicians and medical students how to treat patients with com-
mon sexual maladjustments. The major purpose of the course 
was to broaden the students' knowledge about human sexuality 
and to begin to develop in them a professional expertise in 
recognizing and treating sexual problems. The program was 
offered to second-year students, meeting two hours weekly for 
ten weeks~ the faculty comprised seven psychiatrists, two 
obstetrician-gynecologists, a urologist, and an anatomist. 
Each class meeting was divided into an hour of lecture-
demonstration and an hour of small-group interaction~ films, 
videotapes, and role-playing were also utilized. Results of 
the experience with this class were disappointing. As mea-
sured by the Sex Knowledge and Attitude Test, the students 
were no better informed about sex than was the general popu-
lation which they would be meeting as patients. Golden and 
Liston emphasized, however, that a basic goal of this course 
was to develop skills in interviewing techniques in the 
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treatment of sexual maladjustments which was not tested. 27 
In contrast to the Golden and Liston findings, Garrard, 
vaitkus, and Chilgren had positive results to report from 
their evaluation of a two-day seminar on human sexuality. 
Their purposes were to describe an evaluation design ~nd the 
instruments used in a seminar on human sexuality and to dis-
cuss the results as well as the subsequent decisions which 
were made. A two-day seminar was presented three times dur-
ing April, 1971, at the University of Minnesota Medical 
School; each participant attended only one of the three iden-
tical presentations of the seminar. The goals of the seminar 
were to: '(1) demythologize sexual behavior; (2) desensitize 
emotional overreaction to sexual stimuli; and, (3) to resen-
sitize in the direction of humanistic and professional under-
standing of the sexuality of others and self. The means to 
achieve these goals were through the use of a multi-media 
program interspersed by large- and small-group discussions. 
The course director led the large-group discussions and con-
centrated on the epidemiological aspects of sexual behavior 
in the United States; qualified leaders, usually in pairs (a 
male and a female) led the small-group discussions which 
emphasized sharing one's awareness of emotional reactions. 28 
27Joshua s. Golden and Edward H. Liston, "Medical Sex 
Education: The World of Illusion and the Practical Reali-
ties," Journal of Medical Education, 47 (1972), pp. 761-771. 
28Judith Garrard, Aldona Vaitkus, and R. A. Chilgren, 
"Evaluation of a Course in Human Sexuality," Journal of Medi-
cal Education, 47 (1972), pp. 772-773. · 
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Attendance at the seminar was voluntary; invitations 
were sent to all senior medical students and to other indivi-
duals from a variety of backgrounds in order to add viewpoints 
and feelings from persons outside the medical profession. A 
total of 215 people attended the three identical sessions or 
seminar: 72 senior medical students; 46 spouses of these 
students; 34 medical faculty or staff members; 14 faculty or 
staff members from other schools in the university; and 49 in-
dividuals from the community. Of all participants, 63% were 
male, and 37% were female; ages ranged from nineteen to sixty-
five years. 29 
Three major questions guided the evaluation of the two-
day session: What were the participants' reactions to the 
seminar? How did the participants' attitudes change? And 
what increase in knowledge did they have as a result of the 
seminar? Special care was given to the evaluation design and 
the choice of instruments used. The pretest battery was 
mailed to each participant; instruments included the Sex 
Knowledge and Attitude Test, an Adjective Checklist, and an 
Attitude Rating Scale. The posttests included the same in-
struments as well as an evaluation by the participants. Re-
sults of these evaluations indicated that the goals of the 
two-day seminar were accomplished to a great degree. The sig-
nificant gains in the Knowledge Section of the Sex Knowledge 
and Attitude Test gave evidence that the demythologizing of 
29Ibid., pp. 777-778. 
40 
sexual behaviors was in general successful. Desensitization 
of hasty or emotional overreaction to sexual stimuli could not 
be measured directly by the evaluation instruments, thus 
pointing out the need for the development of an instrument 
that could be used to measure this kind of participant reac-
tion. The two attitude questionnaires assessed the resensi-
tization toward humanistic and professional understanding of 
sexuality of others and self; pretest-to-posttest changes were 
significant and were indications that participants moved in 
the expected directions toward greater tolerance of others' 
behavior. 30 
In another evaluative research design, Crawley, 
Malfetti, and Bartholomew studied the link between school phy-
sicians and sex education programs. Physicians in the Bureau 
of School Health in New York City were the participants. 
Nearly all of the forty physicians who attended the twelve 
two-hour sessions had been with the Bureau for many years. 
Age appears to have been an important factor: ten physicians 
were over seventy, twelve in their sixties, eleven in their 
fifties, five in their forties, and two under forty; ten were 
women. 31 
30Ibid., pp. 777-778. 
31Lawrence Q. Crawley, James L. Malfetti, and F. E. 
Bartholomew, "Sex Education for School Physicians: Report 
on an In-Service Training Course," Journal of School Health, 
42 (1) (January, 1972), p. 25. 
41 
There were two general objectives in this course: (1) 
to acquaint the physicians with the nature of sex education 
in school programs, that is, to discuss the goals of sex edu-
cation and to illustrate the contents, methods, and materials 
of good programs; and (2) to examine possible differences in 
the role of the school physician in relation to pupils, to 
teachers, to other staff members, to parents, and the com-
munity. According to the written record kept by Dr. 
Bartholomew, the following reactions of the school physicians 
emerged: many held such conservative attitudes that most 
teachers would regard them as out of tune with today's youth; 
they were opposed to any discussion of contraceptives with 
girls or boys, because they could not imagine how an educator 
could talk about birth control among unmarried young people 
I 
without tacitly condoning the sexual behavior that called for 
the use of contraceptives; they strenuously opposed any dis-
cussion of values and standards of behavior; they did feel at 
ease in one area--reproductive anatomy and physiology; they 
were reluctant to press a vigorous campaign against syphilis 
and gonorrhea; masturbation was difficult for the physicians 
to discuss, and they tended to regard masturbation as a pro-
blem for boys only. However, in contrast to their reluctance 
to open up and discuss these topics freely, the physicians 
agreed that as school physicians they had a public health 
responsibility to overcome their own reticence. 32 From 
32
rbid., pp. 26-27. 
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the evaluation of the course by the participants, the authors 
inferred that the participants felt the course had given them 
a good understanding of the nature of sex education programs 
but no great confidence about what they should do as school 
physicians. Collectively they regarded this in-service course 
as a start in the right direction and were receptive to future 
in-service courses for them in sex education.33 
The follow-up study conducted by Crawley, Malfetti, and 
Bartholomew a year later revealed a wide gap between the 
school physicians' expressed intentions to participate and 
their actions.3 4 Of the 36 physicians (80.6%} who submitted 
questionnaires at the end of the in-service training course, 
29 had said they would engage in sex education programs and 
gave 67 separate indications of how they would do so. How-
ever, one year later only twelve of the 32 interviewed in the 
follow-up study (37.5%} reported actual involvement; they men-
tioned 26 different kinds of activity but, even so, were in-
volved only superficially. Only three of the 32 physicians 
interviewed engaged in sex education programs in a sustained 
and substantial way well above the level of their involvement 
before the in-service course.3 5 In a discussion of the forces 
influencing involvement, the authors reported several reasons 
33Ibid., p. 28. 
34Lawrence Q. Crawley, James L. Malfetti, and F. E. 
Bartholomew, "Sex Education for School Physicians: Follow-Up 
of an In-Service Training Course," The Family Coordinator, 
23 (4} (October, 1974}, p. 359. 
35 Ibid~ 
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for the discrepancy between prior intent and performance. 
Reasons given by school physicians included: preoccupation 
with school, community and other issues such as the drug pro-
blem, violence and disputes over decentralization and com-
munity control; the cautiousness of school principals about 
anything as controversial as sex education; opposition from 
parents and community; heavy work load; and, they felt many 
of their colleagues could not help in sex education because of 
advanced age, unreasonably moralistic attitudes, and, frankly, 
lack of proper training. 36 A further reason, given by 
teachers and supervisors in sex education, lay in the job 
definition of school physicians, that is, that school physi-
cians were clinically oriented and had as their major activi-
ties: case-finding, follow-up referrals, health counseling, 
and preventive pediatrics, all clinical functions.37 In con-
clusion, the authors stated that most of the school physicians 
who attended the 1969 in-service course in sex education took 
little or no part in sex education programs the following 
year. They noted the great gap between talk and action and 
were not surprised that one twelve-week course had such little 
impact on behavior. And, finally, these authors stated that 
prospects for physicians' involvement would be improved when 
such constraints as were listed are reduced or removed; and 
36Ibid., p. 362. 
37Ibid., p. 363. 
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"that will require changes in schools, communities, and medi-
cal circles--all three--which in turn will require time, 
money, and commitment--all three. And patience and more 
patience."38 
A prototype for human sexuality courses appeared on the 
scene in the early '70s. The sex education program developed 
at the University of Minnesota Medical School represented the 
first attempt to base such a course on the deliberate integra-
tion of factual information via large-group discussion, care-
fully structured multi-media portrayal of sexual behavior, and 
small-group discussion led by trained group leaders. Pearl 
Rosenberg and Richard Chilgren describe in detail and illus-
trate the core nature of the small-group discussion in teach-
ing students emotionally laden information basic to their ef-
fective functioning as future clinicians. 39 Their article 
was a comprehensive description of the background and metho-
dology of a two-day session presented to seventy to ninety 
participants. Through reviewing the process records of 30 
small-group discussions, 12-14 persons per group, the authors 
postulated the following four stages of group development as 
it progressed through exposure to carefully sequenced presen-
tations of explicit material related to sexual behavior; 
38rbid., pp. 363-364. 
39Pearl Rosenberg and Richard Chilgren, "Sex Education 
Discussion Groups in a Medical Setting," International Journal 
of Group Psychotherapy, 23 (1) (January, 1973), pp. 23-41. 
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comfort; self-relation and sharing of anxieties; self-
acceptance and group relationship; and evaluation and clo-
sure.40 Participants reported positive and favorable results: 
96% of the participants felt the two-day session to be bene-
ficial; 99% felt it should be a required part of the medical 
school curriculum; and, 92% felt that as a result of this two-
day experience they could discuss sex more freely with 
others. 41 Subsequent discussions with students also produced 
stories of their increased ability to discuss sexual matters 
with patients, stated the authors.42 
The Rosenberg and Chilgren study is noteworthy not only 
for its educational value in teaching methodology, but also 
because the authors discuss in detail such elements as the 
important factors affecting group process, leadership require-
ments, and contraindications or hazards. 43 
To further establish and secure the position of human 
sexuality courses for medical students, Harold I. Lief and 
R. Kurt Ebert conducted a questionnaire-survey of the teaching 
of human sexuality to medical students in 1973. They distri-
buted their questionnaire to almost all of the established 
four-year medical schools in the United States; their report 
was delivered at the February, 1974, Geneva Meeting on 
40 rbid., pp. 27-33. 
41 Ibid., p. 35. 
42rbid., p. 35. 
43 rbid., pp. 37-41. 
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Education and Treatment in Human Sexuality: The Training of 
Health Professionals, before the World Health Organization. 44 
Eighty responses were received from the ninety-two medical 
schools contacted--an 87% return. In their summary of re-
sults, Lief and Ebert stated: (1) approximately 96% of the 
responding schools have some teaching in human sexuality; 
(2) the typical medical school has a separate course in human 
sexuality led by a senior full-time professor with approxi-
mately four other teachers helping him; (3) classes in the 
first and second years are typically large, usually with 
more than 100 students in the course; however, in the third 
and fourth years the classes are smaller, usually with fewer 
than 25 students; (4) in addition to lectures, the most popu-
lar form of teaching that almost 90% of the schools use is 
small-group discussions; (5) although affective learning is 
deemed to be the most important need of medical students, only 
a small minority use sensitivity training techniques; almost 
all use erotic films; (6) content of courses are remarkably 
similar; (7) the Sex Knowledge and Attitude Test has turned 
out to be a major instrument of evaluation; it has been taken 
by more than 11,000 medical students in more than 50% of the 
medical schools of the United States; (8) students are con-
sistently high in praise of courses in human sexuality, more 
44Harold I. Lief and R. Kurt Ebert, "A Survey of Sex 
Education in United States Medical Schools," Paper presented 
before the World Health Organization, Meeting on Education 
and Treatment in Human Sexuality: The Training of Health 
Professionals, Geneva, February, 1974, pp. 1-18. 
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so than faculty or administration; (9) lack of experienced and 
knowledgeable teachers is the most frequently cited reason for 
difficulties in establishing courses; and (10) 50% of the 
medical schools have from one to five teachers in sex educa-
tion; 20% from six to 10 teachers; 12% from 11 to 15 teachers; 
18% have 16 or more teachers. Thus, these authors concluded 
that the teaching of human sexuality has made its way into the 
mainstream of the medical curriculum; the teaching of sex edu-
cation in medicine per se is no longer a controversial issue. 
The debates instead concern such issues as the techniques of 
attitude teaching and learning, the kinds of skills required 
by different types of sex counselors, and how to evaluate the 
effects of courses in human sexuality on the capacity of medi-
cal students and physicians to relate to patients with sexual 
problems. 4 5 
With the teaching of human sexuality in medical schools 
firmly established, a few evaluative studies were published. 
In July, 1974, David B. Marcotte and Dean G. Kilpatrick re-
ported the results of the Sexual Knowledge and Attitude Test 
administered to students before and after an elective course 
in human sexuality given at the Medical University of South 
Carolina. Changes in pretesting and posttesting revealed a 
significant increase in knowledge; however, no significant 
change was noted on the other variables, that is, attitude, 
liberalism, acceptance of myths, or autoeroticism. In 
45Ibid., pp. 5-6. 
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conclusion, Marcotte and Kilpatrick stated that it is neither 
the province nor the goal of sex education to change students' 
personal sexual attitudes of long years' standing; sex educa-
tion in medical school, according to these authors, seeks only 
to help medical students work more efficiently with their 
. t 46 pat~en s. 
Pre- and post-course knowledge, attitudes, and opinions 
were also measured by Fern H. Mims, Louis Brown, and Robert 
Lubow, in a 1974 study done at the University of Cincinnati 
where a three-day human sexuality program was offered to medi-
cal, nursing, and graduate psychology students. The total 
group, 186 students, showed a significant statistical dif-
ference between pre- and posttest mean scores on all the 
Sexual Knowledge and Attitude test items, except on the abor-
tion attitudinal scale. Knowledge scores increased signifi-
cantly for the total group; on the attitudinal scales the 
total group moved from a lower, more conservative viewpoint to 
a more liberal understanding in all areas except, as men-
tioned, the abortion scale. Lack of significant change re-
garding attitudes on abortion was expected, according to 
authors, since this topic was not included in the program. 
This study also included a comparison of scores which were 
gathered from a previous study done by the same authors in 
46
navid B. Marcotte and Dean G. Kilpatrick, "Prelimin-
ary Evaluation of a Sex Education Course," Journal of Medical 
Education, 49 (July, 1974), pp. 703-705. 
49 
1973. 47 
One final study, by Payne, pertained to the evaluation 
of human sexuality courses for medical professionals. In her 
study of relationships among knowledge, attitudes, and state-
ments of nurses' behavior about sexuality, degree of comfort 
with sexual situations was measured with a Professional Sexual 
Role Inventory (PSRI), using ridit analysis. The PSRI and the 
sex Knowledge and Attitude Test were administered in groups to 
107 professional family planning nurses and 64 senior nursing 
students. Payne's major hypothesis--the more knowledge a 
nurse has of human sexuality, the more favorable will be her 
attitude toward it and the more comfortable she will be in 
professional situations with sexual overtones--was supported. 
Significant positive correlations between sexual knowledge and 
attitudes and written responses indicated ease in handling 
sexual situations with patients. Payne concluded that her 
analyses of variance of the test scores, by age, race, mari-
tal status, religion, religiosity, frequency of church attend-
ance, and urbanization, demonstrated areas of sexuality which 
might be incorporated into nursing in-service training and 
education. 48 
47Fern H. Mims, Louis Brown, and Robert Lubow, "Human 
Sexuality Course Evaluation," Nursing Research, 25 (3) (May-
June, 1976), pp. 187-191. 
48Tyana Payne, "Sexuality of Nurses: Correlations of 
Knowledge, Attitudes, and Behavior," Nursing Research, 25 (4) 
(July-August, 1976), pp. 286-292. 
c. Initiation and Evaluation of Human Sexuality Courses in 
Higher Education 
An article written by Robert N. Rutherford, M.D., in 
50 
1965 is illustrative of the moralistic and somewhat unrealis-
tic view of sexuality and human relationships that prevailed 
at that time. The focus of his article was on counseling 
young adults for compatibility and adjustment in marriage and 
the role of the physician interested in such counseling. The 
author stated that college students' basic attitudes toward 
parenthood, marriage, premarital sex, and maleness or female-
ness have been formulated long before they reach college 
level classes. He concluded his article with a discussion of 
his advocacy of more preventive education, of sublimation of 
sex urges for the young, and of keeping the fifty-years-of-
marriage concept for couples.49 
A comprehensive study of the adequacy and accuracy of 
the sex knowledge of university students was-conducted by 
Anne McCreary-Juhasz in 1967. On the basis of self-ratings 
and scores on a sex knowledge test from 893 students at the 
... 
University of British Columbia, the following conclusions 
were drawn about the accuracy of students' evaluation of 
their knowledge of human sexuality: (1) there was no rela-
tionship between the subjects' self-ratings on the adequacy 
of their sex knowledge and their actual scores on a sex 
49Robert N. Rutherford, M.D., "Sex Education of College 
Students and the General Population," Pacific Medicine and 
Surgery, 73 (February, 1965), pp. 59-68. 
knowledge test; (2) both males and females either over- or 
under-estimated the extent of their knowledge; the greatest 
over-estimations by males were on structure, function, and 
venereal disease; the greatest over-estimations by females 
were on venereal disease, conception, and masturbation; the 
greatest under-estimations by both males and females were on 
menopause and contraceptives; and (3) there was no topic on 
which all students were well-informed. 50 
51 
The level of sex education and the behavioral variables, 
anxiety, repression, and aggressive.reaction to frustration 
were the concerns of a study done at the University of Houston 
in 1966. Data from 722 students indicated that these varia-
bles may vary as a result of the level of sex information. 
Both a low degree of repression and a high level of sex in-
formation showed significant negative correlations with 
anxiety. Since anxiety was inversely associated with sex in-
formation and with repression, the authors evolved a premise 
that these mechanisms (i.e., low repression and a high level 
of information on sex) were used to handle anxiety due to 
sexual stress. They concluded that sex knowledge decreased 
anxiety symptoms, as did the defense mechanism, repression. 
Sex knowledge was also correlated with more effective and 
acceptable measures of emotional behavior; repression was 
' not. On the basis of their study, Wright and McCary proposed 
50Anne McCre.ary-Juhasz, "How Accurate Are Student Eva-
luations of the Extent of Their Knowledge of Human Sexual-
ity?," Journal of School Health, 37 (8) (October, 1967), pp. 
409-412. 
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sex information as a superior method for handling anxiety and 
attempted to relate high sex information to low emotional con-
flicts. 51 
Both an experimental and a control group were used to 
study the effectiveness of a course in sex education at the 
Graduate School of Education, Rutgers--The State University, 
New Brunswick, New Jersey, in 1969. The course was planned to 
present current knowledge and research about sex to teachers 
to acquaint teachers with varying societal attitudes toward 
sexual behavior: emphasize the mental health point of view via 
presentations by psychiatrists, educators, sociologists, and 
psychologists: permit teachers to explore their anxieties 
about teaching sex; and help teachers plan an appropriate 
curriculum in sex education in their schools. Enrollment was 
limited to 75 persons; most of the participants were teachers 
and nurses. Results of the study indicated that the sex edu-
cation group (experimental) changed significantly in the 
desired direction on the attitude scale, in comparison with 
the control group which did not change significantly; educa-
tiona! level was significantly related to attitude change: 
the more education the sex education student had, the more 
likely he was to change his attitudes in the desired direc-
tion. The authors concluded that the comments of the class 
participants of the 15 sessions and the significant changes 
SlMary Ruth Wright and J. L. McCary, "Positive Effects 
of Sex Information on Emotional Patterns of Behavior," Jour-
nal of Sex Research, 5 (3) (August, 1969), pp. 162-169.--
in the desired direction in pre- and posttesting scores on 
both attitude and knowledge measures indicated that this 
course in sex education for teachers was successfu1. 52 
The purpose of a study done by Lois M. Shofer in 1972 
53 
was to examine the relationship between college coursework in 
sex education, students' reasons for enrolling in the course, 
and changes in their self-concepts at the University of Mary-
land. The results of her study showed that students who took 
sex education did not have more positive self-concept scores 
as measured by the Tennessee Self-Concept Scale upon comple-
tion of the course than students who took the control course 
when both groups' self-concept scores were similar at the 
beginning of the course. The author cited lack of explicit 
objectives within the course for changing students' self-
concept as related to sexuality as the major explanation for 
th . . f. 1 53 e non-s1gn1 1cant resu t. 
A. B. Spanier, in 1973, collected data about sexual 
behavior and attitudes using face-to-face interviews with 
1,177 college students with approximately equal numbers of 
males and females. Among his major findings were these: 
52virginia Bennett, Peter Taylor, and Susan Ford, "An 
Experimental Course in Sex Education for Teachers," Mental 
Hygiene, 53 (4} ·(October, 1969}, pp. 625-631. 
53Lois Mof\_es Shofer, "The Relationship Between College 
Coursework in Sex Education~ Students' Reasons for Enrolling 
in the Course, Students' Reactions to Course Comments and 
Changes in Their Self-Concept," Dissertation Abstracts Inter-
national, 34 (1973}, p. 286-B. 
reports of current influences and pressures explained more 
variance in premarital sexual behavior than reports of past 
informal sexualization influences, which, in turn, explained 
54 
more variance than reported formal sex education experiences; 
the nature of sexual behavior was significantly related to 
receiving sex information from significant others; sex educa-
tion in the schools was not related to premarital sexual be-
havior, regardless of the nature of the program, who taught 
it, when it was taught, or what material was covered. The 
author concluded that these data did not support the belief 
that exposure to sexuality through sex education influences 
premarital sexual behavior.54 
Student-taught human sexuality seminars presented at 
the University of Guelph, Guelph, Ontario, in 1973 were de-
signed on the assumption that many college students have mis-
conceptions regarding sex, despite current mass media empha-
sis. The topics prepared by the four senior female students 
to freshmen coeds were: (1) petting and coitus, (2) mastur-
bation, (3) venereal disease and problematic sexual behavior, 
and (4) abortion and sterilization. Results of this study 
indicated that there was a considerable increase in the num-
ber of correct responses from the pre-questionnaire to the 
post-questionnaire on the knowledge of items concerning sex. 
54Abraham Basil Spanier, "Sexual Socialization and Pre-
marital Sexual Behavior: An Empirical Investigation of the 
Impact of Formal and Informal Sex Education," Dissertation 
Abstracts International, (1973), p. 3579-A. 
55 
The authors also concluded that this project indicated that 
knowledgeable peer group leaders can provide students with 
adequate answers to many of their questions concerning sex. 55 
A study designed in 1974 at the University of Connecti-
cut on a sex education program offered to 100 males and 100 
females became the basis for discussing the broader issue of 
the advantages and disadvantages of the multidisciplinary ap-
preach to a sex education course. Preliminary results of an 
assessment of the course indicated a strong trend toward more 
sex information and lower sex guilt on the part of men taking 
the course than in a male control group; a strong trend also 
demonstrated that women, i.e., those taking the course as well 
as a control group of women who did not take the course were 
lower on sex guilt than men in similar experimental and con-
trol groups. The focus of attention for these authors, how-
ever, was a discussion of the choice of materials and delivery 
systems for providing students with a sex education program 
geared to the needs and wishes of a diverse student popula-
tion. A student-run education program was a major recom-
mendation presented in this article.56 
55Edward s. Herold, Janice Eastwood, Charlotte Gall 
Empringham, and Shirley McKendry, "Human Sexuality: ,A Student 
Taught Course," The Family Coordinator, 22 (2) (April, 1973), 
pp. 18.3-186. 
56Millard J. Amdur, Margaret Nichols, Daniel R. Boroto, 
and Barbara L. Shay, "Issues in Developing a Multidisci-
plinary Sex Education Program in a Public University," Journal 
of the American College Health Association, 22 (June, 1974), 
pp. 364-369. 
56 
Conclusions regarding sex education were also formulated 
by Bill Rees and Steve Zimmerman following their study of be-
havior and attitude changes in a large group of college stu-
dents (128 males and 102 females) at the University of Idaho 
in 1974. The results indicated that behaviors did not change, 
but attitudes did; moreover, results further indicated that 
the females changed more than the males in measures of atti-
tude changes. 57 
The following three doctoral dissertations completed in 
1974 are similarly related to evaluations of knowledge and 
attitude change in sex education programs. Parris R. Watts 
at Indiana University compared the effectiveness of three 
teaching methods--lecture, independent study combined with 
small-group discussion, and audio-visual--in relation to 
knowledge gain and attitude development. Watts reached 
these conclusions: (1) the sex knowledge of students enrolled 
in personal health classes can be significantly increased 
through the use of each of the three selected teaching 
methods, but no one method is significantly superior to the 
others; (2) the sex-related attitudes of students enrolled in 
personal health classes can be significantly changed through 
the use of the lecture and independent study combined with 
small-group discussion methods, but not by the audio-visual 
57Bill Rees and Steve Zimmerman, "The Effects of Formal 
Sex Education on the Sexual Behaviors and Attitudes of Col-
lege Students," Journal of the American College Health Asso-
ciation, 22 (June, 1974), pp. 370-371. 
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technique; and (3) no one method is significantly superior to 
others in relationship to attitude change. 58 Next, R. R. 
shipley at Temple University proposed to describe changes in 
contraceptive knowledge, attitudes, and behavior that occurred 
concurrently with a related unit of instruction in a Current 
Health Problems course. Findings from his study indicated 
that students with no prior sex and contraceptive instruction 
were significantly more consistent in their use of contracep-
tives and tended to choose more effective methods than those 
who reported prior school sex and contraceptive education. 
Shipley concluded that the existing pattern of high school 
sex and contraceptive education was relatively ineffective. 59 
Finally, H. M. Cohen looked for correlations among partici-
pants' perceptions of their discussion group experiences and 
participants' change on sexual knowledge, sexual attitudes, 
and certain personality variables. Not one of his hypotheses 
was confirmed; however, correlations were found among parti-
cipants' perceptions, that is, participants' ratings of a good 
and useful experience were associated with such variables as 
perceptions of the leaders, reactions to the leaders' be-
havior, perceptions of the group atmosphere, and ratings of 
58Parris Rene Watts, "Comparison of Knowledge Gain and 
Attitude Change Among Three Methods of Teaching Sex Education 
in University Personal Health Classes," Dissertation Abstracts 
International, 35 (1974), p. 2558-A. 
59Ralph Roger-Lee Shipley, "Changes in Contraceptive 
Knowledge, Attitudes, and Behavior in a College Current Health 
Problems Class," Dissertation Abstracts International, 35 
(1974), p. 2837-B. 
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the group level of self-disclosure.60 
A paper by Libby A. Tanner described the development and 
implementation of a course in human sexuality at a graduate 
school of social work. She shared objectives, methodology, 
course outline, and student feedback in order to encourage 
other educators who wish to initiate such courses. She ques-
tioned the usefulness of the data she collected through the 
Sex Knowledge and Attitude Test, since she considered some of 
the questions to be ambiguous and controversial.61 
One study specifically focused on and evaluated humor 
as a psychological and educational tool in sex education. 
Wesley J. Adams discussed the way in which sexual humor, as a 
specific teaching method, was used during one three-hour ses-
sion of a graduate-level seminar on human sexuality. The 
rationale for only one session using cartoons included the 
following ideas: (1) cartoons were shown only after much con-
tent had been absorbed; (2) cartoons were offered as a way to 
further open discussion; (3) cartoons allowed the students to 
get below the surface of the humor in a new way; and (4) car-
toons had the effect of making the learning experience more 
personal because of where the individuals were in their 
60Howard K. Cohen, "Group Methods in Undergraduate Edu-
cation: An Evaluation of Student Led Discussion Groups in 
Sex Education," Dissertation Abstracts International, 35 
(1974), pp. 497-B-498-B. 
61Libby A. Tanner, "Teaching a Course in Human Sex-
uality in a Graduate School of Social Work: Strategy and 
Content," The Family Coordinator, 1 (1) (July, 1974), pp. 
283-289. 
' 
psycho-socio-sexual development. Adams stated that nearly 
every cartoon, selected from Playboy magazine, could be 
related to readings dealing with the sexual themes depicted 
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therein. In his opinion, the use of sexual humor as a way of 
promoting learning is worthwhile and adds a positive dimension 
to both the course structure and the course content. 62 
Results more specifically related to effects of a course 
in human sexuality than others reviewed thus far were re-
ported in a study done by Marvin Zuckerman, Richard Tushup, 
and Stephen Finner. Using pre- and posttests with an experi-
mental group, a human sexuality class, and a control group, a 
personality psychology class, the following results were ob-
tained: in both groups significant differences between males 
and females were found on both types of heterosexual attitude 
I 
scales (one scale based on social relations, and one scale 
based on emotional relationships) , males being more permis-
sive in regard to criteria for heterosexual activity; males 
exceeded females in the number of heterosexual partners, al-
though not in the range of heterosexual experiences; females 
showed significantly greater positive correlations between 
attitudes and actual sexual experiences. Both males and fe-
males taking the sex course were significantly more permis-
sive in heterosexual attitudes and more experienced in hetero-
sexual and masturbatory behavior than those in the personality 
62
wesley J. Adams, "The Use of Sexual Humor in Teaching 
Human Sexuality at the University Level," The Family Coor-
dinator, 23 (4) (October, 1974), pp. 365-368. 
60 
course. In their discussion of their findings, these authors 
concluded that while educated females were experimenting with 
sex as much as males, there was still a large difference be-
tween the sexes in fundamental attitudes toward hetero-
sexuality; women set stricter criteria for sexual activity in 
social and emotional terms; thus, they had fewer partners. 
Other findings included the following: the sex course changed 
attitudes in the females; both attitude and behavioral changes 
occurred in the males; and the significant increase in homo-
sexual activity in the male group was unexpected. The authors 
also noted that persons taking a course in human sexuality are 
more likely to be sexually permissive in attitudes and be-
havior and that the course itself increases this permissive-
ness in attitudes. Consequently, they assert, sex educators 
must carefully consider the responsibility that goes along 
with th~ir influence. 63 
Zuckerman, Tushup, and Finner stated that the human 
sexuality course seemed to affect attitudes toward coital 
experience more than such experience itself. They inferred 
from their research that a sexual revolution is definitely 
occurring, particularly in the college female and, further-
more, it is primarily affecting the female's readiness to 
engage in premarital coitus. The clearest statement they 
63Marvin Zuckerman, Richard Tushup, and Stephen Finner, 
11 The Effects of a Course in Human Sexuality on Sexual Atti-
tudes and Experience,n Personality and Social Psychology 
Bulletin, 1 {1} {1974}, pp. 305-306. 
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could make was that the typical students electing to take a 
course in human sexuality are not a random sample of the col-
lege population: they are more permissive in their attitudes 
and more experienced in sexual behavior. 64 
Additional attempts to evaluate the effects of human 
sexuality courses were made in four separate studies by the 
following researchers: Nancy F. Woods and Anne Mandetta; 
Larry M. Lance: Edwin G. Belzer, Jr. and E. Bernard Daly: 
Davis L. Redfering and Ralph M. Roberts. 
Woods and Mandetta used a small sample of nursing stu-
dents, eleven female and twelve male undergraduates, to 
gather data on knowledge and attitudes. They found that im-
provement in respondents' total knowledge score was corre-
lated with completion of the course; however, no correlation 
existed between liberalization of attitudes toward sexuality 
and completion of the course. Woods and Mandetta concluded 
that the course was an effective model for assisting stu-
dents to accumulate a knowledge base, and they speculated 
that although attitudinal change was not an immediate outcome 
of the course, perhaps such change would occur later and on a 
long-term basis. 65 The results of a follow-up study by these 
64Marvin Zuckerman, Richard Tushup, and Stephen Pinner, 
"Sexual Attitudes and Experiences: Attitude and Personality 
Correlates and Changes Produced by a Course in Sexuality," 
Journal of Consulting and Clinical Psychology, 44 (1} (1976}, 
pp. 7-19. 
65 Nancy Fugate Woods and Anne Mandetta, "Changes in 
Students' Knowledge and Attitudes Following a Course in Human 
Sexuality: Report of a Pilot Study," Nursing Research, 24 
(1} (January-February, 1975}, pp. 10-15. 
62 
same authors were congruent with their earlier findings. Once 
again, this type of course appears to have a significant ef-
fect on the students' knowledge base; once again, the course 
had no profoundly liberalizing effect on attitudes. A factor 
which may explain the lack of change in students' attitudes in 
this course was the tool used in this study, the Human Sexua-
lity Knowledge and Attitude Inventory. In agreement with 
several of the other researchers, the authors recommended that 
the effects of sex education on attitude change be studied 
over a long period of time.66 
In his analysis of changes in sexual attitudes and sex-
ual behavior of students in a human sexuality course, Larry M. 
Lance concluded, in contrast to Woods and Mandetta, that the 
human sexuality course resulted in attitude change. He stated 
that with respect to premarital sex, homosexuality, and oral-
genital sex, most students reporting change became more 
liberal; with respect to extramarital sexual relations, how-
ever, most students undergoing attitude change became more 
conservative. Lance also asserted that while changes took 
place in the attitudes of students during the semester, little 
change was found in sexual behavior. 67 
66N. F. Woods and A. F. Mandetta, "Changes in Students' 
Knowledge and Attitudes Following a Course in Human Sexua-
lity: A Case-Control Comparison," Journal of Sex Education 
and Theraey, 2 (Fall-Winter, 1975), pp. 47-59. 
67Larry M. Lance, "Human Sexuality Course Socializa-
tion: An Analysis of Changes in Sexual At~itudes and Sexual 
Behavior," Journal of Sex Education and Theraey, 2 (Fall-
Winter, 1975), pp. 8-14. 
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Belzer and Daly, however, collected data to investigate 
hoW students who completed a human sexuality course were af-
fected, without reference to course objectives. Using a "Sex-
ual Behavior Opinion Scale," which was developed by Richard 
Beazley of the Health Education Division at Dalhousie Univer-
sity, they found that a quasi-experimental group showed a 
marked and persistent reduction in the tendency to disap~rove 
a variety of premarital heterosexual behaviors when considered 
from the viewpoint that a hypothetical eighteen-to-twenty-
year-old couple: (a) was composed of persons with whom the 
subject was not acquainted; (b) included the subject's son; or 
(c) included the subject's daughter. The authors concluded 
that the course on human sexuality did not result in elimina-
tion or reduction of a "triple standard" in judging premarital 
heterosexual behaviors; there was a consistent tendency to 
disapprove a greater number of such behaviors when one's son 
was involved than when one was unacquainted with the couple 
and to disapprove a still greater number of behaviors when 
one's daughter was involved. On the basis of their findings, 
these authors also noted the importance for sex educators to 
determine just what is being taught.68 
Redfering and Roberts administered a battery of instru-
ments (that is, The Diagnostic Scale (ROKEAH) by Rokeach, 
68Edwin 0. Belzer and E. ~ernard Daly, "A Quasi-
Experimental Determination of a University Course, 'Human 
Sexuality and Educating About It,' on Opinions About Selected 
Premarital Heterosexual Behaviors," Journal of Sex Education 
and Therapy, 2 (1) (Spring-Summer, 1976), pp. 52-62. 
~ ~ . 
1960; the IPAT Anxiety Scale Questionnaire (IPAT) by Cattell 
and Scherer, 1963; The Attitude Toward Sexuality Scale; Sex 
Information Test By McCary, 1973; The Machiavellianism Scale 
(MAC) by Christie and Geis, 1970; and, The Sensation Seeking 
scale (SSS) by Zuckerman, 1975) in order to measure person-
64 
ality correlates in relationship to the effects of a human 
sexuality course. The authors' results indicated that highly 
dogmatic subjects, those with slight sensation-seeking be-
havior, and those initially intolerant toward sexuality 
became more accepting in their attitudes toward sex. In ad-
dition, they stated that those with extremely liberal atti-
tudes experienced a moderation in their expressed attitudes. 
Other correlations showed that persons with more accepting 
initial attitudes toward sex tended to retain more factual 
knowledge, whereas students with higher anxiety levels re-
tained less course knowledge; highly dogmatic students also 
retained less course knowledge. Further, the more knowledge, 
the more liberal the attitude and the higher on the Machia-
vellian, which was designed to assess one's evaluation of 
others morally and in terms of their usefulness for one's 
own purposes.6 9 
The review of the literature presented here thus far 
deals principally with the evaluation of human sexuality 
69navid L. Redfering and Ralph M. Roberts, "Personality 
Correlates and the Effects of a Human Sexuality Course on 
· Sexual Attitudes and Information Retention of College Stu-
dents," Journal of Sex Education and Therapy, 2 (2) (Fall-
Winter, 1976), pp. 34-40. 
. . 
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courses at the college and university level. Even though much 
has been written about sex education at the elementary and 
high school levels, there appears to be little research of an 
evaluative nature regarding the instruction taking place. 
There is found, instead, much written about the differences of 
opinion regarding the what, why, when and how of sex educa-
tion.70 One particular study, however, is of special interest 
to this author. Robert c. Wallace, in a 1970 investigation of 
a high school biology class, not only tested for knowledge and 
attitude change, but also analyzed the verbal interaction of 
the groups. Using the Flanders System of Interaction Analy-
sis, he found that in a student-centered environment senior 
high school students in a mixed group (girls and boys) do have 
more verbal interaction during a sex education unit of study 
than those students in a segregated group (girls or boys) . 
Those students in an all-boy class do not have more verbal 
interaction than those students in an all-girl class, con-
eludes Wallace. He implied, from his study, that an appro-
priate way to teach senior high school students a unit in sex 
education would be to have a mixed class, girls and boys, to 
produce a gain in positive pupil attitudes and pupil 
70
chrisann Diprizio, "The Effects of a Program of Sex 
Education on the Attitudes of Junior High School Students and 
Their Parents," Unpublished doctoral dissertation, North-
western University, 1974. 
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achievement. 71 
By examining verbal interaction, Wallace was able to 
collect some observable objective data about the behavior tak-
ing place during the instruction periods of a sex education 
class. Such data added a dimension not present in the studies 
mentioned previously; earlier studies were restricted to in-
vestigating knowledge and attitude changes. The Wallace 
study is important because it included in-class observations, 
thus providing data not only with more objectivity but with 
more immediacy than the usual pencil-paper self-reports. And, 
due to the emotional content in.sexual issues, one may assume 
that an increase in verbal participation may indicate more 
ease or comfort on the part of the participant in discussing 
human sexuality with others. The author of the present study 
also tallied the verbal interaction of students in a human 
sexuality course, choosing, however, to observe the changes in 
the amount of verbal interaction from session to session as 
the discussion topic changed. 
Summary 
A survey of the literature revealed an abundance of 
articles on sex education and the history of its presence in 
the curricula at all levels. Many articles were found 
71Robert Clayton Wallace, "Sex Education Knowledge, 
Verbal Interaction, and Attitudes: An Exploratory Study in 
High School Human Biology Classes," Unpublished doctoral 
dissertation, University of Illinois at Urbana-Champaign, 
1970. 
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promoting or talking about sex education, and, recently, sev-
eral articles and monographs have been devoted to demanding 
more and better sex education in the schools. Statistics 
related to venereal disease rates and the numbers of problem 
pregnancies among teenagers were often cited as the rationale 
for making such a demand. Scant mention, if any, was made of 
the personal, human tragedies that often result because of 
poor or inadequate sex education. The advocacy for sex edu-
cation that began in the seventies in the medical schools and 
the appearance of human sexuality courses in higher education 
that followed have also been reported in the literature. A 
few studies reported the pre- and posttest measures of know-
ledge and attitudes of students who took part in human sexua-
lity courses. The absence of evaluative studies was noted, 
and some authors emphasized the problems and prohibitions 
which are involved when conducting research of an evaluative 
nature. Although the controversy regarding whether or not to 
have sex education programs in the schools has not been re-
solved firmly, finally, and unanimously, there was found much 
evidence in the literature to indicate that sex education is 
an established part of the curriculum in medical schools, in 
higher education, and in many elementary and secondary schools 
across the country. The literature also revealed that the in-
strument most commonly used to analyze the results of human 
sexuality courses was the Sex Knowledge and Attitude Test 
(SKAT), a test on knowledge about the attitudes concerning 
sexual behavior, which was developed by Harold I. Lief, M.D. 
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and David M. Reed, Ph.D., at the University of Pennsylvania 
school of Medicine in 1972. In conclusion, it may be stated 
that the lack of evaluative research and the difficulties in 
gathering evaluative data, such as finding appropriate instru-
ments, protecting the rights of human subjects, and eliminat-
ing external influences, need not be a deterrent to continuing 
the efforts being made to observe and analyze the content, 
format, and results of participation in a human sexuality 
class. The demand for affirming research should be just as 
insistent as the demand for human sexuality courses them-
selves. 
Chapter II presented a review of selected sex education 
literature as it related to the history of sex education in 
the United States and to the demands from professional and lay 
persons for human sexuality courses. The description and ef-
fectiveness of formal sex education programs in general, and 
the description and effectiveness of human sexuality courses 
in medical schools and in higher education were also reviewed 
as found in the literature. Chapter III will describe the 
methods and procedures utilized for collecting the data of 
this study. 
CHAPTER III 
METHODS AND PROCEDURES 
Chapter II presented a review of literature pertinent to 
the present study. Chapter III includes a description of the 
methods employed in selecting the subjects (Ss) , the instru-
ments used, the procedure used to gather the data, and the 
treatment of the data. 
General 
This study was conducted with two undergraduate psycho-
t 
logy classes at Chicago State University in Chicago, Illinois, 
one as an experimental group and one as a control group. 
Chicago State University is located on the south side of 
Chicago, Illinois, and is an urban, commuter university which 
offers the bachelor's and the master's degrees in !'iberal 
arts, teacher education, and several specialized fields, i.e. , ·t 
business and nursing. During the fall 1976 term the total 
student enrollment was 6,880. Ethnic representation was as 
follows: 65% Black; 25% White; .05% American Indian; 2.4% 
Spanish; 2% Oriental; and 6.8% other. 
Before this study was undertaken it was necessary to 
obtain university approval for the use of human subjects in 
order to insure their protection. Such approval was granted 
by the Director of Research Services at Chicago State 
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• 
• 
university (Appendix A, page 121). 
Selection of Subjects 
Students enrolled in the human sexuality course at 
Chicago State University during the Fall 1976 term volun-
tarily served as subjects in the experimental group (N=30). 
students enrolled in another psychology class, which did not 
deal with sexual topics, voluntarily served as subjects.in 
the control group (N=21). Subjects were paid two dollars 
each upon completion of the posttests. Each subject signed 
an Experimental Subject Release Form (Appendix B, page 123). 
Characteristics of the group are shown in Table 1. 
Characteristics of the Subjects 
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Fifty-one students took part in this study; thirty were 
in the human sexuality course, the experimental group, and 
twenty-one were in another psychology class, the con~rol 
.. 
group. There were thirteen males and seventeen females: fn· · 
.. ·. ' ... 
.... .... ~. . . 
the human sexuality class; the control group was composed-o~-
ten males and eleven females. Biographic characterist:i;cs of 
the subjects are shown in Table 1. A summary of the general 
characteristics of age, race, religion, marital status, em-. 
• 
ployment, education, and income provided the .data which '!· ... 
~ ~-. .; .... ~ ~i"' ~ .... ~ ...... 
follows. Some of the participants did not respond ~d a~\ of 
the questions; such omissions are reflected in the pei:c;:::entage 
figures which are shown. 
• 
. ... 
· .. 
• 
. .. 
.• 
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Table 1 
Characteristics of the Subjects 
ExEerimental GrouE 
{N-30) 
Control GrouE 
(N=21) 
Number Percentage Number Percentage 
AGE 
-
A. 17 or under 1 4.76 
B. 18-1 
c. 20-21 5 16.66 3 14.38 
D. 22-23 2 6.66 1 4.76 
E. 24-25 3 10.00 2 9.52 
F. 26-27 7 23.33 1 4.76 
G. 28-30 3 10.00 4 19.04 
H. 31-35 5 16.66 3 14.38 
I. 36 or over 5 16.66 6 28.57 
SEX 
A. Male 13 43.33 10 47.62 
B. Female 17 56.66 11 52.38 
RACE 
A. White 5 16.66 5 23.81 
B. Non-White 25 83.33 16 76.19 
IF YOU HAVE BEEN OR 
ARE MARRIED, AGE AT 
FIRST MARRIAGE 
A. 17 or under 2 6.67 2 9.52 
B. 18-22 9 30.00 3 14.38 
c. 23-26 4 13.33 8 38.10 
D. 27-35 2 9.52 
E. 36 or over 
IF YOU HAVE BEEN 
OR ARE MARRIED, 
HOW LONG 
A. 1 :tear 
• 
1 3.33 
B. 2 :tears 1 3.33 
c. 3 :tears 1 3.33 
D. 4 :tears 3 14.38 
E. 5 :tears or more 12 40.00 12 57.14 
. . 
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ExEerimental GrouE Control GrouE 
(N=30) (N=21) 
Number Percentage Number Percenta@ 
ARE YOU FIRST BORN 
A. Yes 11 36.67 12 57.14 
B. No 18 60.00 9 42.86 
FATHER'S OCCUPATION 
A. Ph:isician 1 4.76 
B. Cler2:f.!!!an 1 3.33 
c. La:!:ier 
D. Teacher 2 6.67 1 4.76 
E. Other Professional 4 13.33 
F. Executive I 3.33 
G. Clerical7Sales 1 3.33 
H. Skilled Manual 9 30.00 5 23.81 
I. Semi-Skilled 6 20.00 8 38.10 
J. Unskilled 4 13.33 2 9.52 
NUMBER OF SIBLINGS 
A. 0 6 20.00 3 14.38 
B. 1 6 20.00 3 14.38 
c. 2 # 2 6.66 1 4.76 
D. 3 7 ·23.33 4 19.04 
E. 4 or more 8 26.67 9 42.86 
PLEASE INDICATE THE 
EDUCATIONAL STATUS 
OF YOUR FATHER 
A. Non-high school 
9:raduate 15 50.00 10 47.62 
B. High school 
9:raduate 8 26.67 5 23.81 
c. Attended college 
but did not 
2raduate 1 3.33 2 9.52 
D. Collese 9:raduate 2 9.52 
E. Attended graduate 
or professional 
school but did 
not sraduate 2 6.67 
F. Holds graduate 
or professional 
desree 1 3.33 1 4.76 

. 1' 
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ExEerimental GrouE Control GrouE 
{N-30) {N=21) 
Number Percentage Number Percentage 
CO· CURRENTLY LIVING WITH 
A. Parents 8 26.67 6 28.57 
B. SEouse 3 10.00 2 9.52 
c. Spouse and 
Children 7 23.33 8 38.10 
D. Children 2 6.67 2 9.52 
E. Roommate 1 3.33 
F. Alone 8 26.67 2 9.52 
LIVE IN 
A. House 16 53.33 14 66.67 
B. Apartment 12 40.00 6 28.57 
EMPLOYED 
A. Full-time 15 50.00 12 57.14 
B. Part-time 6 20.00 4 19.04 
c. UnemEloyed 6 20.00 4 19.04 
MAJOR 
A. PS;:LCholog:L 4 13.33 11 52.38 
B. Corrections 16 53.33 3 14.29 
c. Other 5 16.66 4 19.04 
EDUCATION 
A. Post-Master's 2 6.66 
B. Graduate 12 40.00 3 14.29 
c. Undergraduate 15 50.00 16 76.19 
TYPE OF EMPLOYMENT 
A. Professional 19 63.33 
B. Sk~lled 1 3.33 12 57.14 
c. Unskilled 4 13.33 2 9.52 
D. Housewife 1 3.33 3 14.29 
AVERAGE ANNUAL INCOME 
A. 30,001 and above 1 3.33 
B. 25,001-30,000 
c. 20,001-25,000 1 3.33 1 9.76 
D. 15,001-20,000 7 23.33 6 28.57 
E. 10,001-15,000 7 23.33 8 38.09 
F. 5,001-10,000 4 13.33 3 14.29 
G. Below 5,000 7 23.33 3 14.29 
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In the experimental group the age range was from 20 .to 
36 or over; 67% were over 25. There were 25 (83%) black stu-
dents and 5 (17%) white students; 9 {30%) stated they were 
protestant; 6 {20%) said they were Catholic, and 13 {43%) re-
ported "other". on the religious preference item. Single per-
sons numbered 15 (50%), 10 (33%) were married, the remainder 
reported that they were either divorced or separated. Fifty 
percent (15) were employed full-time; 20% {6) were employed 
part-time and 20% {6) stated that they were unemployed. Over 
50% (16) of the experimental group were majoring in correc-
tions, 13% (4) were psychology majors, and 16% {5) were from 
other fields. Fifteen undergraduates, 12 graduate students, 
and 2 post-master's students composed the experimental 
class. Of those reporting income levels, 18 (60%) stated 
that their average annual income was $15,000 or less, 7 {23%) 
had incomes below $5,000, 2 (6%) listed incomes above $20,000 
annually, and 7 (23%) were in the $15,000-$20,000 bracket. 
In the control group the age range was from 17 to 36 or 
over; 67% were over 25. There were 16 (76%) black students 
and 5 (24%) white students; 9 (43%) listed Protestant as 
their religion, 8 {38%) stated they were Catholic, and 3 (14%) 
reported "other." Single persons numbered 7 (33%), 11 (52%) 
were married, the remainder reported that they were either 
divorced or separated. Fifty-seven percent (12) were employed 
full-time; 19% {4) were employed part-time, and 19% (4) stated 
that they were unemployed. Over 50% (11) of the control 
group were majoring in psychology, 14% (3) were corrections 
r 
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majors, and 19% (4) were from other fields. Sixteen under-
graduates and 3 graduates reported their class standings as 
such in the control group. Of those reporting income levels, 
14 (66%) stated that their average annual income was $15,000 
or less, 3 (14%) had incomes below $5,000, 1 (4.8%) listed an 
income above $20,000 annually, and 6 (29%) were in the 
$15,000-$20,000 bracket. 
Course Description 
Psychology 365--The Psychology of Human Sexuality--is 
described as follows: A study of the psychosexual develop-
ment of individuals living in a modern technological society. 
Topics include: sexuality, sexual counseling, masculine and 
feminine roles, violence and aggression, drugs, love, 
marriage, and divorce. Objectives of the course include an 
increase in knowledge of human sexuality and an increase in 
awareness or recognition of extreme sexual biases, pre-
judices, and attitudes. A copy of the syllabus, including 
course objectives, course outline, and a reading list are 
found in Appendix C, page 125. 
The class met for 40 clock hours over a 13-week period. 
Class format was a combination of lecture/question-answer/ 
small-group discussion. Content of formal lectures by pro-
fessionals included the broad areas of physiology, sexual 
dysfunction, psychosocial aspects of sex (prostitution, 
~ 
pornography, homosexuality, feminism, and religion), as well 
as specific topics such as legal constraints, venereal 
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diseases, abortion, rape, myths, and cross cultural customs. 
Guest speakers played an integral role in dispensing accurate 
information to the class. Resource persons included: (1) 
obstetrician-gynecologist, (2) social psychiatric worker, 
(3) sexual dysfunction therapist, (4) attorney, (5) clergymen, 
and (6) behavioral scientists. Much use was made of explicit 
films and slides, as well as small-group sessions which uti-
lized group building activities such as those suggested by 
Eleanor s. Morrison and Mila Underhill Price. 1 The author, 
originator and developer of the first program in human sexua-
lity offered at Chicago State University, also taught this 
course. 
The class was: (1) exposed to research data in speci-
fie areas which were designed to transmit accurate and myth-
dispelling information; (2) in contact with persons or modes 
of sexual expression which were near, or outside the socially 
accepted norms; (3) engaged in interpersonal interaction with 
their classmates as a systematic part of each session (Appen-
dix C, page 125, includes a list of some of the structured 
group activities which were used); and (4) forced to examine 
their own sexual attitudes and values. Quizzes and exams, as 
well as related articles for reading were included in.the 
course (see Appendix C, page 125 ). Written evaluations of 
self, instructor, and group level of participation were also 
1Eleanor S. Morrison and Mila Underhill Price, Values 
in Sexuality: A New Approach to Sex Education (New York: 
Hart Publishing Company, Inc., 1974). 
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periodically requested in class (see Appendix C, page 125). 
All of the class sessions were tape recorded. 
Instruments 
Three evaluation instruments were used in a pretest-
posttest design: the Sex Knowledge and Attitude Test (SKAT), 
the Sexual Adjustment Inventory (SAI), and the Sexuality Com-
fort Scale (SCS). The Reciprocal Category System (RCS) of 
interaction analysis was used to measure verbal participation 
that occurred during each class session. (See Appendices E, 
F, G, and H, pag_es 151, 163, 175 and 195. 
The Sex Knowledge and Attitude Test 
The SKAT was originally developed by Lief and Reed and 
has turned out to be a major instrument of evaluation. It 
has been taken by more than 11,000 medical students in more / 
than 50% of the medical schools of the United States.2 There 
are four parts to the SKAT. Following is an outline of the 
contents: 
A. Part I - Attitudes (35 items) 
Topic Areas 
(a) Sexual activities outside marriage 
(b) Sexual activities within marriage 
(c) Sexual activities before marriage 
(d) Sexual variance, causative agents and remedial or 
punitive actions 
2center for Study of Sex Education in Medicine, Sex 
Knowledge and Attitudes Preliminary Technical Manual, Second 
Edition, Philadelphia, The Center, 1972. 
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(e) Auto eroticism: male, female; group 
(f) Abortion: medical-legal aspects, personal freedom 
B. Part II - Knowledge (71 items) 
Topic Areas 
(a) Physiological aspects 
(b) Psychological aspects 
(c) Social aspects 
c. Part III - Basic Information (12 items) 
Topic Areas 
1. Basic Information 
a. Age c. Race 
b. Sex d·. Marital Status 
2. Personal Background 
(a) Father's occupation 
(b) Parents' education status 
(c) Religious affiliation 
(d) Earliest sex education 
D. Part IV - Frequency of Sexual Encounters (31 items) 
Topic Areas 
(a) Heterosexual encounters 
(b) Dating, etc. 
(c) Auto-erotic activities 
To summarize, Part I of the SKAT measures attitudes concern-
ing various sexual practices; there are no "right" or "wrong" 
answers. Part II tests knowledge about sex and sexual prac-
tices; all of the questions may be answered either true or 
false. The SKAT attitudinal scales are not designed to assess 
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or diagnose individuals as such~ the scales should be used in 
an essentially survey fashion--to describe groups of students. 
The four attitudinal scales which produce scores on the 
sKAT are: 
(HR) the Heterosexual Relations Scale which deals with an 
individual's general attitude towards pre and extramarital 
heterosexual encounters. Individuals with high HR scores 
regard premarital and extramarital relations as acceptable; 
low scores imply a conservative or disapproving attitude 
toward pre and extramarital relations; 
(SM) the Sexual Myths Scale deals with an individual's 
acceptance or rejection of commonly held sexual misconcep-
tions. High SM scores indicate a rejection of misconceptions; 
low scores indicate an acceptance of these misconceptions; 
(M) the Autoeroticism Scale deals with general attitudes 
toward the permissibility of masturbatory activities. High 
scorers view autoerotic stimulation as healthy; low scorers 
view masturbation as an unhealthy practice; and 
(A) the Abortion Scale deals with an individual's general 
social, medical, and legal feelings about abortion. High A 
scores imply an orientation which sees abortion as an 
acceptable form of birth control; low scores imply an orien-
tation which sees abortion as a form of murder. 
The Knowledge section in the SKAT was designed to be 
both a research tool and a classroom teaching aid; twenty-one 
true-false items chosen specifically for their heuristic 
value were combined with fifty true-false questions. Since 
• 
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all items in the fifty item sex knowledge test are considered 
to have both face and content validity, as well as correct 
psychometric properties, the sex knowledge test is considered 
to be valid. Lief and Reed state that attempts to estimate 
concurrent and/or predictive validity have not yet been under-
taken.3 
The reliability estimates for the SKAT attitudinal 
scales were obtained from a sample of 425 medical students in 
16 medical schools throughout· the United States. Lief and 
Reed report that the stability of the four SKAT attitudinal 
scales is verified by the negligible or non-existent shrink-
age in reliability upon cross-validation. 4 
The authors of the SKAT point out that all of the items 
', 
in the test are straightforward and undisguised and that all 
of the items are regarded as having face validity. To obtain 
construct validity they used data collected from a sample of 
850 medical students and computed the product-moment correla-
tions of the four SKAT scales, the knowledge score and the 
background variables. In a discussion of the value of their 
findings, Lief and Reed state that their correlational data 
fulfills most of the requirements for statistical validity.5 
3rbid., pp.~l7-18. 
4rbid., p. 22. 
5rbid., pp. 25-28. 
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Many of the studies which were reviewed in Chapter II 
cited the use of the SKAT in collecting data in both medical 
schools and in college human sexuality courses. Part IV of 
this test which refers to levels of experience with sex was 
not used in the present study. 
The Sexual Adjustment Inventory 
This inventory, published in 1975, is intended for use 
in counseling with couples when improvement in the sexual 
relationship is one of the therapeutic goals. In a personal 
communication with one of the authors of the SAI this writer 
was informed that normative data are still being sought, thus 
no assertions have been made regarding the reliability and 
validity of this inventory. 6 What remains to be discussed 
here is the description of the inventory and the assumptions 
underlying its usage. 
The questions on the inventory fall into the following 
categories: 
1. Goals for Change 
(a) Explicit 
(b) Implicit 
• 
2. Health Factors 
(a) Physical Health 
(b) Mental Health 
(c) Consumatory Behavior ; 
6Telephone conversation with Dr. Richard B. Stuart, 
August 18, 1976. /-
3. Birth Control 
4. Present Sexual Activity 
5. Sexual Satisfaction 
6. Screening for Sexual Functioning 
7. Decision Making 
8. Communication Effectiveness 
9. Sexual Attitude Rating 
10. Open Comment 
For purposes of the present study only the following 
categories of questions were used: mental health, sexual 
satisfaction, decision making, communication effectiveness, 
and sexual attitude rating. 7 The majority of questions are 
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asked in the affirmative and direct the respondent's thinking 
toward positive observation and constructive change. The 
following postulates underlie the use of such an assessment 
prior to the treatment of sexual problems and are pertinent 
to the present study because they focus on sexual interaction 
and communication: 
1. Patterns of sexual behavior are, to a large extent, 
learned. 
2. Relearning or new learning may occur without neces-
sarily dealing with or even discovering the psycho-
logical reasons for problems in a sexual relation-
ship. 
3. Strengthening desired (sexual) behavior is a more 
efficient approach to change than attempting to 
eliminate undesirable behavior. 
7Freida Stuart, Richard B. Stuart, William L. Maurice, 
and George Szasz, ~C~o~u~n~s~e~l~o~r~·~s~G~u~i~d~e~=--~S~e:x~u~a~l~A~d~J~·u~s~tm~e~n~t~I~n~­
ventory (Champaign, Illinois: Research Press, 1975), p. 4. 
4. Reciprocity, combined with mutual reinforcement, is 
the basis for changing and maintaining behavior. 
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5. The two means of achieving successful change in a sex-
c ual relationship are (1) modification of the form and 
content of communication leading to the ready exchange 
of constructive information~ and (2) modification of 
the rules governing the sexual relationship in order 
to support an equitable basis for giving and receiving 
sexual pleasure. 
6. Misinformation about sex may negatively influence sex-
ual interaction. 8 
In addition to the aforementioned postulates basic to 
its use, this inventory is: (1) present and future oriented~ 
past sexual activity is not explored, and (2) it provides a 
means for focusing attention on communication. Thus, in view 
of the purposes of the present study, that is, to investigate 
sexual attitudes, knowledge, and ease of communication, this 
inventory was selected for use. 
The Sexuality Comfort Scale 
The Sexuality Comfort Scale (SCS) is an instrument de-
signed by this author to rate an individual's level of com-
fort or ease in discussing certain sexual topics. The under-
lying assumption for using such a scale is that sexual know-
ledge, attitudes, and adjustment, are often affected by lan-
guage barriers which take the form of one's inability to 
speak in sexual terms with ease. The most common "sexual 
dysfunction," state the directors of the National Sex Forum, 
is people's inability to talk to each other about sexual 
8Ibid. I pp. 1-2. 
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concerns.9 Even though many of the studies reviewed here 
noted that participants in a human sexuality course reported 
that they felt more comfortable in talking about sexual topics 
after completing the course, no instrument was found for mea-
suring such change. 
The topics included in the SCS are: abortion, celibacy, 
contraception, impotence, incest,· intercourse, homosexuality, 
lesbianism, masturbation, menstruation, oral-genital sex, 
orgasm, premature ejaculation, rape, sex and old age, sex 
organs, venereal disease, and virginity. Using a six point 
Likert scale, individuals rate their comfort in discussing 
each topic with partners, children, parents, siblings, and 
peers (l=Very Comfortable~ 6=Very Uncomfortable). Each item 
is a statement of feeling; no neutral response category is 
provided. 
The Reciprocal Category System1 0 
The Reciprocal Category System (RCS) of interaction 
analysis was developed by Ober in an attempt to categorize 
and bring attention to the variety of student and teacher 
talk that occurs in the classroom. Collecting data is a 
relatively simple process based on a knowledge and understand-
ing of the categories and recording observations. The system 
is composed of the following categories: 
9untitled brochure, National Sex Forum, 1523 Franklin 
Street, San Francisco, California, 1977. 
lORichard L. Ober, Ernest L. Bentley, and Edith Miller, 
Systematic Observation of Teaching, an Interaction Analysis-
Instructional Strategy Approach (Englewood Cliffs, New 
Jersey: Prentice Hall, Inc., 1971), Chapter 3, pp. 37-86. 
category 
Number 
Assigned 
to Teacher 
Talk Description of Verbal Behavior11 
1 
2 
3 
4 
5 
6 
"Warms" (informalizes the climate: Tends 
to open up and/or eliminate the tension of 
the situation; praises or encourages the 
action, behavior, comments, ideas, and/or 
contributions of another; jokes that re-
lease tension not at the expense of 
others; accepts and clarifies the feeling 
tone of another in a friendly manner. 
(Feelings may be positive or negative; 
predicting or recalling the feelings of 
another are included.) 
Accepts: Accepts the action, behavior, 
comments, ideas, and/or contributions of 
another; positive reinforcement of these. 
Amplifies the contributions of another: 
Asks for clarification of, builds on, 
and/or develops the action, behavior, 
comments, ideas and/or contributions of 
another. 
Elicits: Asks a question or requests 
information about the content, subject, 
or procedure being considered with the 
intent that another should answer 
(respond). 
Responds: Gives direct answer or response 
to questions or requests for information 
that are initiated by another; includes 
answers to one's own questions. 
Initiates: Presents facts, information, 
and/or opinion concerning the content, 
subject or procedures being considered 
that are self-initiated; expresses one's 
own ideas; lectures (includes rhetorical 
questions--not intended to be answered). 
11Ibl.'d., 39 40 pp. - . 
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Category 
Number 
Assigned 
to Student 
Talk 
11 
12 
13 
14 
15 
16 
c 
7 
8 
9 
10 
Directs: Gives directions, instructions, 
orders, and/or assignments to which 
another is expected to comply. 
Corrects: Tells another that his answer or 
behavior is inappropriate or incorrect. 
"Cools" (formalizes the climate): Makes 
statements intended to modify the behavior 
of another from an inappropriate to an 
appropriate pattern; may tend to create a 
certain amount of tension (i.e., bawling 
someone out, exercising authority in order 
to gain or maintain control of the situa~ 
tion, rejecting or criticizing the opinion 
or judgment of another). 
Silence or confusion: Pauses, short 
periods of silence, and periods of confu-
sion in which communication cannot be 
understood by the observer. 
•• 
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17 
18 
19 
10 
Collection forms or regular sheets of paper can be used 
to tally the verbal behavior in the classroom either "live" 
or from audio or video tapes. The observer systematically 
observes the verbal interaction; a simple assess-record 
pattern is used in collecting the data. Every three seconds, 
the observer records the kind of verbal behavior that occurs. 
A thorough knowledge of the categories is necessary, there-
fore, a well-trained observer is essential to the successful 
data collection. 12 
A modified version of the Reciprocal Category System 
(RCS) of interaction analysis developed by Ober was used to 
tally verbal participation in each class. Two observers, 
trained and tested in the use of the RCS, kept a record of 
the interactions during the discussion sections of each class. 
12
rbid., pp. 40-41. 
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An inter-rater reliability test given to the two observers, 
comparing the differences in their tallies, proved them to be 
in agreement over 76% of the time in their codings of the 
class interactions. Samples of interactions, transcribed from 
tapes, are found in Appendix H, page 195. 
The question guiding the present study was: what change 
in knowledge, attitude and behavior can be observed and re-
corded among participants in a human sexuality course? The 
aforementioned instruments were selected on the basis of 
their being appropriate tools for gathering approximations of 
·such dimensions of behavior. 
Treatment of the Data 
Data secured from the Sexual Knowledge and Attitude Test 
in the form of standardized scores was put into IBM computer 
cards for statistical analysis. To determine the inter-
relationships between pretest and posttest scores the data 
were subjected to an analysis of variance using a program in 
the SPSS series (Statistical Package for the Social Sciences) 
at the computer center at Loyola University. This program is 
able to adjust for the fact that there were 30 cases in the 
experimental group and 21 cases in the control group. 
The Sexual Adjustment Inventory and the Sexuality Corn-
fort Scale were analyzed by the use of "t" tests. A t-Test 
for differences between means (changes) of the pre- and post-
tests was used. All t-Tests were calculated on the Monroe 
1860 calculator in the Psychology Department at Chicago State 
~ ~ . 
University. 
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The Reciprocal Category System was used to describe ver-
bal participation during the discussion session of each class 
meeting. Verbal responses were coded by type and category at 
4-6 second intervals; tallying was done live in class by two 
trained observers. Coding also designated that the response 
was given by a male or female. Frequencies of interactions 
were calculated. This data was used to compare the amount 
and kind of verbal participation which occurred in discussion 
periods. 
Chapter III has presented a discussion of the methods 
and procedures employed in obtaining approval for an experi-
mental study, selecting the subjects, gathering the data, 
and treating the data. Chapter IV will present the results 
and analyses of the data. 
CHAPTER IV 
RESULTS 
In Chapter III the methods and procedures for collecting 
the data were described and discussed. Chapter IV will in-
elude the results of the Sex Knowledge and Attitude Test 
(SKAT), the Sexual Adjustment Inventory (SAI), the Sexuality 
Comfort Scale (SCS), and the Reciprocal Category System (RCS). 
The purpose of this work was to investigate whether sexual at-
titudes, knowledge, adjustment, and ease in talking about sex 
would be affected by participating in a human sexuality 
course. The findings were analyzed to show their relationship 
to the hypotheses which were presented in Chapter I. 
The Nature of the Data 
The SKAT inventory provided pretest and posttest mea-
surements for the two groups in five areas: attitudes on 
abortion, heterosexual relations, autoeroticism, sexual 
myths, and sexual knowledge. For the analyses the investi-
gator computed the differences in attitude and knowledge 
scores by subtracting the pretest scores from the posttest 
scores. In all of the analyses in this section of the chapter 
it is these difference scores which were entered into the 
computer program to perform the statistical analyses. 
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Table 2 presents the mean pre and posttest scores of the two 
groups which took the SKAT in this study. The results of the 
analyses to test the hypotheses will be presented in order. 
To find out if there was a difference in the attitudes and in 
the sexual knowledge of college students from participating in 
a human sexuality course, an Anova was performed to test the 
differences. Tables 3 through 7 present the results of these 
analyses. 1 
Hypothesis I: There will be no significant change in 
attitudes between students who participate in a course in 
human sexuality and students who participate in a psychology 
course other than a course in human sexuality. 
The first step was to compare the experimental and con-
trol groups on the pretest and posttest measures. This is 
shown in Table 2 which follows. 
Table 2 
Sexual Knowledge and Attitude Test 
Pretest and Posttest Mean Scores 
For Experimental Group and Control Group 
Experimental (N=30) Control 
Attitudes: Pre I Post Pre I 
Abortion 42.18 45.08 39.18 
Heterosexual Relations 50.46 54.63 47.96 
Autoeroticism 45.48 51.86 39.96 
Sexual Myths 43.42 48.16 42.64 
Knowledge 36.68 44.36 40.86 
(N=21) 
Post 
40.06 
48.21 
43.53 
43.17 
42.58 
1Loyola University of Chicago, Job 553, RA19BRUN, 
Room 2, SPSS Project, June 24, 1977. 
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The SKAT instrument provided measurements for attitude 
shifts in four areas: Abortion, Heterosexual Relations, 
Autoeroticism, and Sexual Myths. These four categories of at-
titudes and the knowledge category were analyzed separately; 
the following Tables 3 through 7, present the summaries of 
the analyses. 
Table 3 
Attitudes Regarding Abortion 
Source of Sum of Mean Significance 
Variation Squares OF Square F of F 
Main 
Effects 49.876 1 49.876 l.SlO 0.22S 
Select 49.876 1 49.876 l.SlO 0.22S 
Explained 49.876 1 49.876 l.SlO 0.22S 
Residual 1618.901 49 33.039 
TOTAL 1668.777 so 33.376 
For attitudes regarding abortion, the F-ratio was not 
significant, therefore, it can be assumed that these are 
chance differences and an attitude shift was not demonstrated. 
Table 4 
Attitudes Regarding Heterosexual Relations 
Source of Sum of Mean Significance 
Variation Squares OF Square F of F 
Main 
4.631** Effects 190.268 1 190.268 0.036 
Select 190.268 1 190.268 4.631 0.036 
Explained 190.268 1 190.268 4.631 0.036 
Residual 2013.063 49 41.083 
TOTAL 2203.330 so 44.067 
**p <.as 
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Concerning attitudes regarding heterosexual relations, 
the size of the F-ratio would cause one to reject the null 
hypothesis, given the alpha level of .OS. One could conclude 
that in this area there was an attitude shift in the direction 
of more favorable attitudes toward heterosexual relations. 
Table 5 
Attitudes Regarding Autoeroticism 
source of Sum of Mean Significance 
Variation Squares OF Square F of F 
Main 
Effects 79.521 1 79.521 1.347 0.251 
Select 79.521 1 79.521 1.347 0.251 
Explained 79.521 1 79.521 1.347 0.251 
Residual 2693.073 49 59.042 
TOTAL 2972.594 50 59.452 
The F-ratio was not significant, therefore, it can be 
assumed that these are chance differences and an attitude 
shift was not demonstrated. 
Table 6 
Attitudes Regarding Sexual Myths 
Source of Sum Mean Significance 
Variation Squares OF Square F of F 
Main 
Effects 218.257 1 218.257 3.048 0.087 
Select 218.257 1 218.257 3.048 0.087 
Explained 218.257 1 218.257 3.048 
Residual 3508.346 49 71.599 
TOTAL 3726.603 50 74.532 
r 
~ .· 
The F-ratio was not ~ignificant, therefore, it can be 
assumed that these are chance differences and an attitude 
shift was not demonstrated. 
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To summarize, of the four attitudes that were tested by 
the SKAT, there was only one, heterosexual relations, that 
showed a significant difference. In consideration of what was 
found in terms of attitude shifts according to the statistical 
tests, it is necessary to note several factors which may be 
directly related to the reported results. 
First, to expect that attitude changes would be of the 
same magnitude on all four of the scales measured by the SKAT 
is not tenable because the course content did not stress each 
of the areas equally. It would be more reasonable to expect 
attitude shifts in the area where the focus of the course was 
greatest. Since a central feature of the course was the use 
of small groups, composed of men and women, one would expect 
most of the attitude shift to reflect the experience provided 
by the structured exercises involving male and female inter-
actiorfi In fact, effort was made during registration to 
achieve a balance between male and female enrollment in the 
course. And, further, every class included a small group 
discussion period. 
Second, all of the attitude shifts were in a positive 
direction, that is, in the direction of more acceptance of 
various sexual behaviors, and less acceptance of sexual myths 
and misconceptions. Thus, while the shifts were not all sig-
nificant, the. trend was definitely in a positive direction 
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and was in agreement with the aims of the course: to increase 
acceptance of the sexuality of oneself as well as the accept-
ance of the sexuality of others different from oneself. 
Finally, that a difference large enough to pass the sta-
tistical test occurred on only one attitude scale, hetero-
sexual relations, provides more concrete evidence that course 
objectives were met. The heterosexual relations scale deals 
with an individual's general attitude toward pre- and extra-
marital heterosexual encounters. Individuals with high HR 
scores regard premarital sexual relations as acceptable, or 
even desi3?ble for both men and women. These individuals 
view extramarital relations as potentially benefitting, 
rather than harming, the marital relationships of those in-
volved. Low scores imply conservative attitudes in this 
I 
area. One is able to infer that it was the small group pro-
cess in the course which gave the possibility for this shift 
to a more liberal, yet not extreme, attitude to occur. 
Hypothesis II: There will be no significant change in 
knowledge between students who participate in a course in 
human sexuality and students who participate in a psychology 
course other than a course in human sexuality. 
source of 
variation 
Main 
Effects 
Select 
Explained 
Residual 
TOTAL 
**p <.OS 
Sum of 
Sguares 
) 
350.903 
350.903 
350.903 
3916.914 
4267.810 
Table 7 
Sexual Knowledge 
Mean Significance 
DF Sguare F ofF 
1 3S0.903 4.390** 0.041 
1 3S0.903 4.390 0.041 
1 3S0.903 4.390 0.041 
49 79.937 
so 6S.356 
For the purpose of this study it was concluded that 
what was found in knowledge shift was not a chance effect 
and the increase in knowledge can be attributed to taking 
the course. 
Results of Additional Measures 
Additional information was obtained on the groups by 
recording the ages of the participants in the study; sex and 
race were also recorded. Age, of course, was recorded as a 
continuous variable; subjects were divided into nine groups 
by age: 17 or under, 18-19, 20-21, 22-23, 24-25, 26-27, 
28-30, 31-3S, and 36 or over. Sex and race were recorded on 
a two-value scale, 1 for male; 2 for female; 1 for white; 2 
for non-white. Pearson-product moment correlations were ob-
tained for these data. In the case of sex and race, this 
yields a point bi-serial correlation. The results of these 
correlations are presented in Table 8. 
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Table 8 
Correlation Matrix for Additional Study Variables 
Study Variables Age (6) Sex (7) Race (8) 
1. (Abortion) .10 .01 -.21 
2. (Heterosexual 
Relations) -.20 -.21 -.27 
3. (Autoeroticism) .05 .12 -.22 
4. (Sexual Myths) .12 -.27 -.16 
5. (Knowledg.e) .35 -.16 -.36** 
6. (Age) -.05 .14 
7. (Sex) .11 
**p < .05 
These results should be interpreted with caution. With 
18 correlations performed and with alpha set at .05, there is 
a possibility that the significant correlation is a type I 
error. However, there is a good possibility that the gain in 
knowledge (Variable 5) was related to the race of the subjects 
with whites gaining more in knowledge than the non-white sub-
jects. There were 25 non-whites and 5 whites in the experi-
mental group. 
Hypothesis III: There will be no significant change in 
the levels o'f reported sexual adjustment between students who 
participate in a~ourse in human sexuality and students who 
participate in a psychology course other than a course in 
human sexuality. 
Table 9 presents the results of the Sexual Adjustment 
Inventory. On the measures that were sampled by the SAI, the 
fact that the numbers differ on each item resulted from the 
fact that only in the cases where subjects responded on both 
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pretest and posttest was it possible to do a comparison, since 
the subjects were informed that they did not have to answer 
questions if they did not want to. One of the problems with 
this inventory is that it samples areas that are sensitive to 
some people and it was not prudent to force answers. 
The only significant differences occurred in the experi-
mental group. The significant differences were in the areas 
of frequency of sexual activity, decision-making preferences, 
and situational variables. For decision making and decision-
making preferences, the ideal score was 21, thus accounting 
\ for the lower posttest score being accepted as positive. 
Because the course presented films which explicitly 
described mature sexual relationships, it was expected that 
some changes in adjustment would be reported in the experi-
mental group. Such changes are reflected in the statistical 
tests. While all of the items did not show a significant 
difference, it should be noted that the differences for seven 
of the nine items were in a positive direction. Although 
. 
shifts in the control group were not statistically signifi-
cant, it is interesting to note that six of the nine items 
showed gains in a positive direction also. The question that 
this raises is: did taking the test affect sexual adjustment 
of the group? 
·~ 
Table 9 
Comparison of Pretest and Posttest Sexual Adjustment Inventory for 
Experimental and Control Groups 
Exeerimental Graue Control Graue 
Mean of Mean of Mean of ·Mean of 
Pre S.D. Post S.D. t Pre S.D. Post S.D. !. 
Mood (N"'25) 18.20 8.07 19.28 9.37 0.52 (N=l8) 24.77 8.72 25.05 11.83 0.12 
Satisfaction 
(N"'25) 25.50 14.69 25.91 11.89 0.13 (N"'l6) 30.00 15.20 29.50 11.90 0.14 
** 
Frequency (N"'23) 13.39 4.77 15.0 3.91 2.19 (N=l7) 12.82 5.55 14.52 5.35 l. 25 
Decision Making 
(N=25) 23.88 4.89 23.44 4.28 0.53 (N"'l8) 22.11 6.62 23.77 6.51 1.34 
Decision Making 
Preference ** (N=25) 24.20 4.76 20.13 3.09 2.55 (N= 8) 16.75 4.68 21.25 1.29 2.16 
Conunun ica tion 
(N"'23) 17.82 7.51 16.78 6. 31 0. 71 (N=l6) 21.50 7.47 23.37 9.08 1.12 
Attitudes Social \'-
vs. Personal 
(N=27) 11.22 3.70 11.74 2.13 1.00 (N=l8) 10.38 2.13 9.44 2.65 1.31 
Situational 
Variables 
(N=27) 7.40 2.36 0.40 2.11 3.12* (N=l8) 9.33 2.44 9.38 l. 70 0.10 
Traditionalism 
(N=27) 11.48 2.64 11.62 2.42 0.28 (N=18) 11.05 2.99 11.94 2.09 1.25 
* p<.Ol; ** p <.OS 
100 
Hypothesis IV: There will be no significant change in 
the levels of sexuality comfort of students who participate 
in a course in human sexuality and students who participate 
in a psychology course other than a course in human sexua-
lity. 
Sexuality comfort was sampled by the Sexuality Comfort 
Scale. Results are presented in Table lOa and Table lOb. 
The fact that there was no response by a subject in a 
particular category does not mean, therefore, zero attitude 
in trying to judge the magnitude of gain or loss. Responses 
were dependent on whether or not the subjects had the parti-
cular referrent, i.e., parent, child, etc. in their lives. 
One problem should be noted when looking at Table lOa 
and Table lOb. Since the setting of the alpha level at .OS 
states that there are five chances out of one hundred of 
committing a type I error (rejecting the null hypothesis when 
it is in fact true), and 36 t-Test comparisons were made, it 
is highly likely that the three "significant" tests shown in 
this table do not represent a real effect. One would tend to 
view these significant results with suspicion and conclude 
that it is possible that no real differences were found in 
these cat~gories. However, the fact that these differences 
were in the expected direction gives us some indication that 
they may be real. If this were replicated and the same 
pattern was found, the evidence for seeing a real difference 
would be stronger . 
. J 
Table lOa 
Comparison of Pretest and Posttest Comfort Scale 
Mean Scores for the Experimental Group 
Experimental GrouE 
Mean of Mean of 
Pre S.D. Post 
Abortion (N=28) 1.9456 1.0421 1.6398 
Celibacy (N=l7) 1.6552 0.7319 1.6695 
Contraception (N=28) 1.8467 0.9114 1.5625 
Impotence (N=l7) 1.6513 0.9075 1.5994 
Incest (N=l8) 1.7097 0.8403 1.7730 
Intercourse (N=27) 1.8667 0.9268 1.6625 
Homosexuality (N=22) 1.9885 1. 0359 1. 6211 
Lesbianism (N=23) 2.1339 1.1746 1.9033 
Masturbation (N=l5) 2.1594 1.3767 1.9664 
Menstruation (N=25) 1.9093 0.8847 1.6080 
Oral-Genital Sex (N=26) 2.4688 1.3667 2.0475 
Orgasm (N=25) 1.9526 1.0624 1. 0688 
Premature Ejaculation (N=l9) 2.0437 1.4527 1. 9327 
Rape (N=23) 1.7952 0.9177 1.6236 
Sex and Old Age (N=21) 1.6633 0.8032 1.5419 
Sex Organs (N=26) 1.8431 0.8626 1.5527 
Venereal Disease (N=28) 2.1228 1.2117 1.9025 
Virginity (N=23) 1.6350 0.7901 1.5947 
** p <· 05 
S.D. 
0.7338 
0.8364 
0.7125 
0.9718 
1.2649 
0.8960 
0.8745 
1.2035 
1.3356 
0.8203 
1.2094 
0.7613 
1. 2013 
0.8603 
0.7889 
0.7430 
0.9860 
0.7469 
t 
1.8688 
0.0674 
1.6629 
0.2779 
0.2638 
1.396 
1.8077 
1.0398 
0.7971 
2.5067** 
1.3268 
1.8586 
0.4142 
0.9901 
0.5837 
2.1805** 
0.9977 
0.2626 
1-' 
0 
1-' 
>' 
Table lOb 
Comparison of Pretest and Posttest Sexuality Comfort Scale 
Mean Scores for the Control Group 
Abortion (N=l8) 
Celibacy (N=7) 
Contraception (N=l4) 
Impotence (N=9) 
Incest (N=8) 
Intercourse (N=l8) 
Homosexuality (N=l3) 
Lesbianism (N=23) 
Masturbation (N=ll) 
Men~truation (N=l6) 
Oral-Genital Sex!(N=l4) 
Orgasm (N=l3) 
Premature Ejaculation (N=7) 
Rape (N=lS) 
Sex and Old Age (N=l3) 
Sex Organs (N=lO) 
Venereal Disease (N=l4) 
Virginity (N=l3) 
*** p <·OS 
Mean of 
Pre 
1.8338 
2.4022 
1.9914 
1.9255 
2.0620 
1.9483 
1.9411 
2.3943 
2.6635 
1.9301 
2.1797 
1.8435 
1.9518 
2.4653 
1.9830 
2.0020 
1.9464 
2.1281 
Control Group 
Mean of 
S.D. Post 
1.2931 
1.3869 
1.1997 
1.2045 
1~2635 
1.2323 
1.0839 
1.3401 
1.4564 
1.0856 
1.1784 
1.1623 
1.3386 
1.3792 
1.2023 
1.0552 
1.0132 
1.5385 
2.2323 
1.4510 
2.3467 
2.5572 
2.4500 
2.5922 
2.3592 
2.5465 
2.2650 
2.1980 
2.2832 
2.2127 
2.1022 
2.3237 
1.8652 
1.9634 
2.4010 
2.2973 
~-~--_L__~---------------- ----~ - -
S.D. 
1.1007 
0.6325 
1.2852 
1.3031 
1.4302 
1.2374 
1.2173 
1.1834 
1.3056 
1.1228 
1.3322 
1.3662 
1.3348 
1.1926 
1.2713 
1.1025 
1.2506 
1.5359 
t 
1.0096 
2.2649 
0.9001 
1.5993 
0.9995 
2.2500** 
1.2701 
0.3769 
1.1851 
1.2768 
0.2567 
0.9738 
0.7557 
0.4178 
0.3021 
0.2706 
1.3891 
0.7729 
r 
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Hypothesis V: Since one of the course objectives was 
to get students more comfortable discussing sexual topics, we 
would expect a shift in interaction toward greater student 
participation in class discussions toward the end of the 
course. 
The Reciprocal Category System was used to tally the 
observations of verbal interaction during class discussions. 
The summary of this interaction is presented in Table 11. 
By comparing the first five sessions with the last five 
sessions we note that when we put the frequencies in a table 
(Table 11) we find that actually tallies show greater leader 
participation than student participation in the last five ses-
sions. This effect seems to be caused by the one session, 
Number 18, where the interaction was characterized very 
strongly by talk on the part of the leader. 
While the use of the Reciprocal Category System analy-
sis gives us a picture of the nature of the classroom inter-
action, it has not been demonstrated that any significant 
shift in leader versus student interaction occurred during 
the course of the class. It should be noted, however, that 
in the latter sessions the "leader" was often a guest 
speaker who was not familiar with the course objectives. 
Table 11 
Summary of Interaction 
Observation* 1 2 3 4 5 6 7 8 9 10 11 12 13 14 
L .28 .46 .19 .35 .46 .76 .44 .81 .32 .84 .24 .62 .35 .44 
M .56 .23 .34 .22 .51 .14 .33 .07 .15 .03 .31 .14 .28 .23 
F .08 .20 .44 .35 .02 .10 .23 .11 .53 .13 .33 .21 .25 .28 
0 .08 .11 .03 .08 .02 0 0 .01 .06 0 .12 .03 .12 .05 
L = Leader *Observation numbers indicate the order 
were made. The exact spacing of these 
M = Male 
Class Session II = 1, 2, 3 
F = Female III = 4 
IV = 5, 6 
0 = Silence or Confusion v = 7, 8 
VI = 9, 10 
VII = 11, 12 
IX = 13, 14 
X = 15, 16 
XI = 17, 18 
XII = 19, 20, 21 
15 16 17 
.17 .66 .23 
.33 .05 .36 
.34 .22 .38 
.16 .07 .03 
in which the 
observations 
18 19 20 21 
.91 .31 .30 .64 
.05 .04 .39 .16 
.01 .53 .22 .17 
.03 .12 .09 .03 
observations 
is as follows: 
..... 
0 
ol::>o 
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Chapter IV presented the-restated hypotheses, results 
of the analysis of the data and a discussion of some of the 
results. Statistical procedures were summarized in Tables 2 
through 11. Chapter V will include a summary, conclusions, 
implications, and recommendations for further study. 
----------~ 
,. 
CHAPTER V 
SUMMARY, CONCLUSIONS, IMPLICATIONS, &~D RECOMMENDATIONS 
The purpose of this chapter is to present a summary of 
the study; it will include a review of the purpose, design, 
and results. Conclusions, implications, and recommendations 
for further research are included. 
Summary 
This study was undertaken in order to evaluate a college 
level human sexuality course. The question guiding this in-
vestigation was: what changes in sexual attitudes, knowledge, 
adjustment, and verbal interaction occurred after being a 
participant in a human sexuality course? 
In a review of the literature many articles were found 
regarding the history of sex education in this country, the 
need and the advocacy of sex education in the schools, and the 
recent increasing attention to the demand that educators, and 
specifically counselors, confront their responsibility for 
such education. Research of the literature also provided 
evidence of the increase in the numbers of human sexuality 
courses being offered on college campuses throughout the 
United States. Many reports were about course content and 
methodology; few studies of an evaluative nature were found. 
The evaluations which were undertaken usually centered on 
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attitude and knowledge change and the instrument most com-
monly used to measure change was the Sex Knowledge and Atti-
tude Test. Some of the studies reported in Chapter II cited 
the use of the SKAT in testing physicians, social workers, 
nurses, and medical, nursing and psychology students. 1 ' 2 ' 3 ' 4 
Only one study was found which explored verbal inter-
·action as well as attitudes and knowledge. This study, how-
ever, was conducted with high school biology classes and 
covered oniy a two week period.5 
This present study utilized pre and posttest scores of 
an experimental group of students who enrolled in a human 
sexuality course and of a control group of students who were 
enrolled in another psychology course but not a human 
sexuality course. Three different tests were used to collect 
data on sexual attitudes and knowledge, adjustment, and 
1Judith Garrard, Aldona Vaitkus, and R. A. Chilgren, 
"Evaluation of a Course in Human Sexuality," Journal of 
Medical Education, 47 (1972), pp. 772-778. 
2Libby A. Tanner, "Teaching a Course in Human Sexuality 
in a Graduate School of Social Work: Strategy and Content," 
The Family Coordinator, 1 (1) (July, 1974), pp. 283-288. 
3Tyana Payne, "Sexuality of Nurses: Correlations of 
Knowledge, Attitudes, and Behavior," Nursing Research, 25 
(4) (July-August, 1970), pp. 286-292. 
4Fern H. Mims, Louise Brown, and Robert Lubow, "Human 
Sexuality Course Evaluation," Nursing Research, 25 (3) 
(May-June, 1976), pp. 187-191. 
5Robert c. Wallace, "Sex Education Knowledge, Verbal 
Interaction, and Attitudes: An Exploratory Study,'' Un-
published doctoral dissertation, University of Illinois at 
Urbana-Champaign, 1970. 
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comfortability, or ease in talking about sexual topics. Ver-
bal interaction was tallied during each class discussion 
period according to the Reciprocal Category System. The for-
mat for teaching the human sexuality course was based on the 
use of sexually explicit slides and films, lectures by 
authorities, and small group discussions. 
Results 
Differences from the pre to posttest scores on the Sex-
ual Knowledge and Attitude Test were subjected to an analysis 
of variance with the following results: in the experimental 
group one attitude which was tested, heterosexual relations, 
showed a significant difference in a positive, more permis-
sive, direction~ sexual knowledge showed a significant dif-
ference in a positive direction also. Scores from the Sexual 
Adjustment Inventory and the Sexuality Comfort Scale were 
subjected to "t" tests. In the areas of sexual adjustment, 
significant differences for the experimental group were found 
on three items: higher frequency of sexual activity, more 
equal decision-making preferences, and more acceptance of 
variety in situational variables. The Sexuality Comfort 
Scale showed significant differences in a positive direction 
on two topics for the experimental group: menstruation and 
sex organs. For the control group a significant change in a 
negative direction was found on one topic: intercourse. No 
significant difference was found in verbal interaction for 
the experimental group during class discussion periods. 
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Conclusions 
When one examines the objectives and format of the 
human sexuality course, it is possible for one to conclude 
that some of the obtained results might have been antici-
pated. Since individual topics did not receive as much em-
phasis as did interpersonal communication in small mixed 
groups, less change might have been expected in specifics, 
such as attitudes toward abortion, autoeroticism, and sexual 
myths. In no case, however, was there an outcome that was 
contrary to the expectations that course objectives would be 
met. Such affirmation is reassuring: all of the gains were 
positive. From the standpoint of inferential statistics, it 
was in only one area, heterosexual relations, that one can 
state with reasonable certainty that real gains occurred. 
It was satisfying to this investigator to find that this 
growth occurred in one of the areas that was emphasized 
strongly in the course and actually formulated the basis for 
the course. Since one of the primary aims of the course was 
to enhance communication through the use of small groups, the 
significant shift in attitudes toward heterosexual relations 
was to be expected. In reality, a concentrated effort was 
made to develop and nurture communication in small mixed 
groups in a sequential, systematic framework of desensitizing 
and resensitizing exercises. This process, together with the 
emphasis on the psycho-social aspects of sexuality, contri-
buted to the changes which resulted. 
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The changes which were found on the Sexual Adjustment 
Inventory seem to indicate that the objectives of the course 
in this regard were also fulfilled. Even though the observed 
effects were not of such magnitude in all cases as to prove 
to be statistically significant, they were in the positive 
direction. This leads one to believe that the differences in 
attitudes that were predicted were in effect obtained. 
Because the course focused attention on improving com-
munication between sexual partners, it was expected that some 
changes would occur in an individual's ability to be more 
open, honest, and direct. Even though the evidence is 
slight, and one must make conservative interpretations, there 
is an indication that the objectives of the course were re-
flected in the positive trend of changes found on the Sexual 
Adjustment Inventory. 
Many of the studies which are reported in the review 
of related literature have provided evidence that gains in 
comfortability were found, but these studies were not de-
signed to provide an objective index of the strength of these. 
gains. Little attempt was made to objectify the general 
reports of participants who stated that they felt more com-
fortable talking about sexual issues following a seminar or 
course. The Sexuality Comfort Scale was structured to allow 
comparison of responses on a relative basis. A trend in a 
positive direction was indicated on practically all of the 
items; positive gains which were statistically significant 
were obtained on two topics. Such results are further 
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evidence that course objectives and expectations were met. 
Implications 
The results of this study give further justification 
for the inclusion of courses in human sexuality at some 
curricular level for the general population. Such instruc-
tion may not necessarily need to be at the college level. 
If courses like this one can change attitudes in a positive 
way, and many educators and psychologists agree that posi-
tive sexual attitudes are necessary for one's mental health, 
this would be a reason for having such courses available 
generally. Furthermore, if in courses like these accurate 
and appropriate factual information is given, perhaps many 
sexual dysfunctions may be prevented. Perhaps an ideal level 
for the general public would be to offer such courses in com-
munity colleges. Many topics of sexuality are still in a 
taboo area, therefore, if one is looking for courses that are 
going to help increase mental health, at least in this area, 
no one can deny the importance of meeting that need. The 
fact that it was possible to demonstrate wholesome, healthy 
attitude shifts leads to a justification for expanding the 
scope of such a course. The community college could reach 
the general public since it is not restricted to college or 
academic adults. Also, the community college has more 
flexibility for offering personal interest courses to serve 
• 
the public. 
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As early as 1958 Floyd L. Ruch stated, "The most common 
cause of sexual maladjustment seems to be inadequate--or 
inaccurate--sex education." 6 Ruch's statement was recently 
confirmed by James L. McCary who wrote, "Scientific investi-
gation has confirmed the premise that sexual adjustment is 
positively correlated with well-timed, on-going and 
accurate sex education presented in a wholesome, guilt-free 
manner." 7 To have children grow up with healthy attitudes 
would be ideal; however, given people who have not had this 
benefit, can we take such persons with fixed attitudes and 
change these attitudes? It seems that to some degree a 
course such as the one described in this study has been 
shown to affect attitudes in a positive way, affect some 
sexual adjustment in a positive way, and, to a lesser 
degree, affect comfort in talking about some sexual topics 
in a positive way. 
It is also important to note that the availability of 
valid instruments for an evaluation of the effectiveness of 
a human sexuality course is severely limited. It is 
apparent from this study that instructors of such courses 
have two choices. They may either devise their own instru-
ments or adjust what they present in the course and how they 
6Floyd L. Ruch, Psychology and Life {Chicago: Scott, 
Foresman and Company, 1958), p. 135. 
7James L. McCary, "Sexual Concerns of Counseling 
Clients," Journal of Sex Education and Therapy, 3 {2) 
{Fall-Winter, 1977), p. 40. 
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do it to the existing evaluative tests. The "comfortable" 
self-rating questionnaire used by Carol A. Cassell and Paul 
B. Dearth in their study of nurses' attitudes in cornmunicat-
ing with adolescents about their sexuality is the kind of in-
strument that needs further development.a Until more and 
better instruments are available, instructors will continue 
to rely on personal impressions about what results may be 
expected in a human sexuality course. Sex educators must 
strongly consider the question of how to evaluate just what 
they are teaching. 
Recommendations for Further Research 
One of the problems involved in the study here was the 
lack of good reliable instruments that are related to the 
area of sex education. The Sex Knowledge and Attitude Test 
was chosen because of those tests available it seemed to be 
the best norrned and had the most research on its use. It 
would have been better if there had been a variety of instru-
ments that would get to more specific areas. Research in the 
development, perfection, and standardization of measurement 
instruments of this type would be valuable. 
It would also be very useful if studies could be con-
ducted to identify the best structure, content, and approach 
to adult sex education. In addition, it would be very 
8carol A. Cassell and Paul B. Dearth, "An Assessment 
of Public Health Nurses' Personal Attitudes Relative to 
Human Sexuality," Journal of Sex Education and Therapy, 3 (2} 
(Fall-Winter, 1977), pp. 43-48. 
valuable if there were a large body of empirical data that 
stemmed from attempts to evaluate the outcomes of human 
sexuality courses. 
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In all studies that deal with attitude change the pro-
blem exists as to the stability of such change. Clearly a 
temporary attitude shift which disappears some months after 
the instruction is terminated has little value. As difficult 
as they are to conduct, follow-up studies of attitude change 
would be very helpful. Probably the lack of follow-up 
studies is related to the relative newness of the current 
approach to human sexuality courses. 
In order to increase knowledge about what occurs in 
human sexuality courses, it will be necessary to: conduct 
more evaluative studies based on course objectives and 
results; develop additional and more valid test instruments; 
and, use follow-up procedures to measure long-term effects. 
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MEMORANDUM 
TO: Rena Krizmis 
Assistant Professor of Psychology 
FROM: Rosaire M. Nottage 
Director of Research Services 
DATE: July 19, 1976 
SUBJECT: Protection of Human Subjects 
The initial review of the project entitled, "An Analysis of 
Gender and Ethnic Correlates of Participation in a Sex Educa-
tion Course at an Urban University," which was submitted by 
you as a project for your dissertation work, indicates that 
in the opinion of the Institutional Review Board on the 
Protection of Human Subjects the risks to the rights and wel-
fare of the subjects in this activity are minimal. It is also 
the opinion of the Committee that you have adequately taken 
into account any harmful or potentially harmful side effects 
in such a fashion as to minimize any possible risk to sub-
jects. The project is, therefore, approved and you may pro-
ceed to carry out the project. 
Thank you for your cooperation with the ~mmittee and in being 
so helpful as to provide adequate information for us to review 
the project. Good Luck: 
RMN:ga 
. " 
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Experimental Subject Release Form 
By my signature below I am indicating my willingness to parti-
cipate in the experiment being carried out by ~--~~~------­
--~~~~--~~------~--~' the experimenter(s). I also 
certify that the experimental procedure has been explained to 
me prior to my agreeing, with my signature below, to serve as 
a subject. I further understand my name and other personal 
data will be kept in strict confidence by the experimenter(s) 
and will not be released without my written consent. I also 
understand that I may obtain, upon written request to the ex-
perimenter(s), a copy of the experiment (including purpose, 
procedure, data, summary, and conclusions) when it is com-
pleted. I also understand that, at any time I can, by written 
request, have the information obtained from me removed from 
inclusion in the experiment's results. And I understand that 
counseling is available should any risks, concerns, or ques-
tions arise from participating in the experiment. It is also 
my understanding that participation or non-participation in 
the experiment will in no way affect my grade in the course. 
Signed~----------------------------_.Subject) 
Date ____________________________________ _ 
Signed. ______________________________ __.Experimenter) 
Date 
------------------------------------
Distribution: 
1 copy to Subject 
1 copy to Experimenter 
APPENDIX C 
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Psychology 365 - 61 The Psychology of Human Sexuality 
Fall 1976; Friday· 5:00-7:50, C-308 
R. Krizmis; Office: F-208, 995-2387 
September 10 
September 17 
September 24 
October 1 
October 8 
October 15 
October 22 
October 29 
November 5 
November 12 
November 19 
December 3 
December 10 
Introduction; Tests: SKAT, SAI, SCS; Film: 
Minnesota Soap Series 
Orientation, Scope, Format, Content, Grades, 
Attendance, World Erotica; Montage 
Film: Achieving Sexual Maturity; The Burple 
People Physiology I and II 
Films: River Body; Love Toad 
Slides: Female Genitalia; Male Genitalia 
Speakers: Dr. Lonny Myers 
Psycho-Sexual Development 
Films: The Story of Eric; The First Days of 
Life 
Speakers: Ed Linn and Sue Seligman 
Childbirth 
Films: Contraception; Venereal Diseases; 
Jump Cut 
Speakers: Linn and Seligman 
Films: The Sexually Mature Adult; Orange; 
Self Health 
Speaker: Frank Wrobel 
Sex and the Law 
Mid-Term Due 
Library Night; ·International Congress of 
Sexology 
Report on International Congress of Sexology, 
Montreal 
Speakers: Dan Massad and Marge Witty 
Homosexuality 
Films: Vir Amat; Holding; Stamen: We Are 
Ourselves 
Speakers: Jenaro Laureano and Susan Weeks 
Ethical Perspectives and Moral 
Development 
Films: Continuous Woman; A Quickie; Free 
Masculine-Feminine Roles 
Speaker: r.!ary Kay Gregor 
Rape 
Films: A Ripple of Time; Titles Available 
Speaker: Dr. Ann Groves 
Sex and Aging 
Films: Unfolding; Hookers 
Final Exams 
r 
Psychology 365- Human·Sexuality 
R. Krizmis 
READING LIST 
Required Texts: 
Boston Women's Health Book Collective, 9ur Bodies Ourselves. 
New York: Simon and Schuster, 1973. 
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J>.kCary, James Leslie. Human Sexua~ity: A Brief Edition. New 
York: D. Van Nostrand Co., 1973. 
**Gagnon, John H. and.WilLiam Simon. Sexual Conduct: The 
Social Sources of Human Sexuality. Chicago: Aldine 
Publishing Co., 1973. 
**Not required but highly recommended. 
RECO~ffiNDED AND AS ASSIGNED: 
Erikson, Erik H. Childhood and Society, Second Edition. 
New York: W. W. Norton & Co., 1973, Chapter 7, 
"Eight Ages of ~Tan," pp. 247-274. 
Ford, Clellan S. and Frank A. Beach. Patterns of Sexual 
Behavior. New York: Harper and-aow, 19E>3. · 
Hartman, William E., and Marilyn A. Fithian. Treatment of 
Sexual Dysfunction: A Bio-Psycho-Social Anproach. 
Long Beach, California, Center for Marital and Sexual 
Studies, 1972. 
Juhasz, Anne ~TcCreary ( ed.) Sexual Development and Behavior: 
Selected Readings. Homewood, Ill., The Dorsey Press, 
1973. 
Katchadourian, Herant A. and Donald T. Lunde. Fundamentals of 
Human Sexuality. New York: Holt, Rinehart and Winston-; 
Inc., 1972. 
r.'Iasters, vJ. H., and Johnson, V. E. Human Sexual Inadequacy. 
Boston: Little, Brown and Co., 1966. 
~~y, Rollo. Love and Will. New York: Dell Publishing Co., 1973. 
r1Ioney, John and Anke A. Ehrhardt. I•Tan and Woman, Boy an¢. Girl. 
Baltimore: The John Hopkins University Press, 1972. 
Morris, Desmond. The Na~ed j.~. New York: Dell Publishing Co., 
Inc., 1969. 
r 
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Psychology 365 - Krizmis 
The purpose of this course is to present both cognitive 
and affective learning experiences on the subject of human 
sexual development. The course will consist of a series of 
lectures and films followed by a question period after which 
students will participate in small group discussions. 
Members of this class will be expected to (1) critically 
assess assigned readings and films; (2) research and write a 
paper which will be presented to the entire class; (3) parti-
cipate in group discussions; (4) evaluate self for knowledge, 
attitudes, and beliefs through the use of tests (including 
midterm and final) and related inventories; and (5) evaluate 
the group through the use of a post-meeting response ques-
tionnaire. 
Grades will be determined on a point basis, i.e., points 
will be given for attendance, participation, completion of 
assignments when due, and evaluations. 
Midterm (take home) due October 22, 1976. 
Research Paper due December 3, 1976. 
Select an aspect of human sexuality that interests you. 
Investigate what literature, especially journal articles, can 
be found on your topic. Check with instructor for guidance/ 
approval. Select appropriate references; be sure to document 
your sources, i.e., give credit for another's writings. Your 
report can be of any reasonable length; a 5-7 page double-
spaced typed report can be adequate, depending on your purpose. 
Psychology 365 - Psychology of Human Sexuality 
R. Krizmis 
COURSE OUTLINE 
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The general £rame o£ re£erence is £rom Erikson's "Eight Ages 
o£ Man" (Childhood and Society, W. W. Norton, 1953) with 
emphasis on psychological and social adjustment in the adoles-
cent and adult years. 
General Topics 
I. Adolescence (14-19) Identity versus Sel£-di££usion 
Review the psycho-social crises: 
A. Time perspective versus time di£fusion 
B. Sel£-certainty versus apathy 
C. Role experimentation versus negative identity 
D. Anticipating achievement versus work paralysis 
E. Sexual identity versus bisexual .diffusion 
F. Leadership polarized versus authority diffusion 
G. Ideological polarity versus di£fusion of ideas 
II. Young Adulthood (20-35) Intimacy versus Isolation 
A. Ai'filiation and love 
B. Friends and sex partners 
C. Parenting 
D. Marriage ethics; long-term living together 
E. Contraceptives, birth control, abortion 
III. Young Adulthood (continued) Intimacy versus Isolation 
A. Drug Abuse 
B. Homosexuality, bisexuality, lesbianism, prostitu-
tion 
C. Sexual confusion and/or incompatibility 
D. Child Abuse 
E. Divorce 
IV. Adulthood (35-60) Generativity versus Stagnation 
A. Parenting, child-rearing 
B. Productivity, creativity 
C. Sexual responsibility, assertiveness 
D. Mastery of tasks 
E. Sex roles and human behavior 
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v. Maturity (60-75) Ego Integrity versus Despair 
A. Menopause; climacteric; cycles 
B. Grandparenting . 
C. Integration of humanitarian needs 
D. Communal living 
VI. Senescence and Old Age (75+) Death 
A. Physical decline 
B. Nuclear family, extended family 
C. Geriatrics and-gerontology 
VII. Cultural Comparisons 
A. Racial, ethnic considerations 
B. Other countries, other cultures 
VIII. Implications for Change and Current Alternatives 
A. Future shock 
B. Technological influences and e£fects 
C. Alternative lifestyles 
D. The sexual revolution 
Psychology 365 - Human Sexuality 
Krizmis - Fall 1976 
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WRITTEN ASSIGNMENTS (Quizzes are based on Human Sexuality, A 
Brief Edition.) 
10-1076 Quiz #1 Chapter 3 - The Sexual Systems 
and Women 
10-8-76 Quiz #2 Chapter 6 - Birth Control 
10-15-76 Take Home Midterm 
10-22-76 Midterm Due 
ll-5-76 Quiz #3 Chapter 7 - Sexual Attitudes 
11-12-76 Quiz #4 Chapter 7 - Sexual Attitudes 
11-19-76 Original Paper Due 
12-10-76 Final(s) In Class 
5 quizzes 20% 50 points (10 points each) 
Midterm 10% 25 points 
Paper 40% 100 points 
Final 30% 75 points 
A = 225 250 points 
B = 200 224 points 
C = 125 199 points 
D = less than 175 points 
No Make Ups 
of Men 
I 
Write a list of 
objectives, i.e., 
what do you want 
to get out of this 
course? Be specific, 
concise, and place 
objectives in the 
order of your 
preference. 
(l=Most Important) 
(S=Least Important) 
II 
What effect would 
this objective 
have on me and/or 
others? 
III 
What experiences, 
projects, activities, 
etc. might be developed 
to enhance the proba-
bility of achieving 
this objective? 
V. Generally, are you optimistic or pessimistic about your future? 
Psychology 365 - Krizmis 
Delphi Forecast 
Phi Delta Kappa 
January, 1971 
Cognitive-Affective 
NAME 
DATE 
IV 
What obsta-
cles stand 
in the way 
of achiev-
ing this 
objective? 
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Group Activities 
Obstacles to Discussing Sexual Issues 
Vocabulary Brainstorming 
Physiology Definition 
Sharing of Childhood Memories 
Morrison, Eleanor S. and Mila Underhill Price, Values in 
Sexuality: A New Approach to Sex Education, New York: 
Hart Publishing Company, Inc., 1974, pp. 17-63. 
r . 
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Physiology Definition Sheet I 
pUT THE PROPER NUMBER IN THE BLANK. 
1. Premature 5. Abortion 10. Gonorrhea 
ejaculation 6. Sterility 11. Menopause 
2. Foreplay 
J. Impotence 
4. Erection 
7. Vaginismus 
8. Menarche 
9. Miscarriage 
12. Puberty 
lJ. Ejaculation 
14. Chancre 
A. __ _ 
B. __ _ 
c. __ _ 
D. __ _ 
E. __ _ 
F. __ _ 
G. __ _ 
H. __ _ 
I. __ _ 
J. __ _ 
K. __ _ 
L. __ _ 
M. __ _ 
N. __ _ 
Inability in the male to achieve erection. 
Inability to produce offspring. 
Spontaneous expulsion of the fetus from the uterus 
at any time between the onset of the fourth month 
to the end of the sixth month of pregnancy. 
Premature expulsion from the uterus of a fertilized 
ovum, an embryo, or a nonviable fetus. 
Onset of menstruation in girls, occurring in late 
puberty. 
Period of cessation of menstruation, usually between 
ages 45 and 53· 
Stiffening and enlargement of the penis or clitoris 
as blood engorges the spongy tissue during sexual 
arousal. 
Strong muscular contractions within the vagina, pre-
venting entry of the penis in intercourse. 
Communicable venereal disease with minimal symptoms 
in the woman. 
Period of physical growth at which human beings be-
come capable of procreation. 
Emission of seminal fluid, usually at orgasm. 
Sore or ulcer that is the first symptom of syphilis. 
Ejaculation prior to, just at, or immediately after 
insertion of the penis into the vagina. 
Caressing and other activity designed to arouse 
sexual excitement prior to intercourse. 
Morrison, Eleanor S. and Mila Underhill Price, Values in Sex-
uality: A New Approach to Sex Education, New York: 
Hart Publishing Company, Inc., 1974, pp. 47-48. 
. " 
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- Physiology Definition Sheet II 
put the proper number in the blank. Definitions may be 
matched with more than one term. 
1. Seminal vesicles 12. Clitoris 
2. Scrotum 
J. Uterus 
13. Gonad 
14. Vasdeferens 
4. Amnion 15. Circumcision 
5. Semen 16. Ovum 
6. Placenta 17. Labia majora 
7. Sperm 18. Egg 
8. Afterbirth 19. Glans penis 
9. Bag of waters 20. Fallopian tube 
10. Ovary 21. Vagina 
11. Testes 22. Vulva 
A. __ _ 
B. __ _ 
c. __ _ 
D. __ _ 
E. __ _ 
F. __ _ 
G. __ _ 
H. __ _ 
I. __ _ 
J. __ _ 
K. __ _ 
1. __ _ 
Pouch containing the testicles. 
Pear-shaped organ in the female, where the fetus 
grows until birth. 
An organ of spongy blood cells by which the baby is 
attached to the lining of the uterus, and thxough 
which the fetus is fed and wastes are eliminated. 
The membrane forming the closed sac of fluid in 
which the unborn child is immersed within the 
uterus. 
Whitish fluid ejaculated by the male at climax, con-
taining male sex cells (in fertile males). 
Mature reproductive cells of the male which are 
capable of fertilizing the female ovum. 
Female reproductive cell, which after fertilization 
begins developing into an embryo. 
Cone-shaped head of the male sex organ. 
Egg-conducting tube that extends from each ovary to 
the uterus. 
Canal from the external sex organs of the female to 
the cervix. 
Removal of the foreskin from the penis. 
Female reproductive gland. 
M. ____ __ 
N. ____ __ 
o. ____ __ 
p, ____ __ 
Q. ____ __ 
R. ____ __ 
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Male sex glands. ' 
A small, highly sensitive female sex organ located 
where the inner folds of the vulva meet. 
External sex organs of the female. 
Two pouches in the male, opening into the sperm 
ducts. 
Sperm ducts in males leading from epididymus to the 
seminal vesicles and the urethra. 
Outer pair of lips of female external genitals. 
' 
Morrison, Eleanor S. and Mila Underhill Price, Values in Sex-
uality: A New Approach to Sex Education, New York: 
Hart Publishing Company, Inc., 1974, pp. 49-50. 
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THE MALE SEXUAL SYSTEM 
1. autosomal a. a process of cell division 
chromosomes 
b. the spurting discharge of 
2. circumcision semen through the penis 
usually at the climax 
J. ejaculation (orgasm) of the sexual act 
4. mitosis c. an involuntary male orgasm 
and ejaculation of semen 
5· nocturnal emissions during sleep 
6. penis captivus d. nonsex chromosomes, the 
mature gamete has 22 of 
7. sebaceous glands these 
8. smegma e. surgical removal of the 
foreskin or prepuce of the 
9· seminiferous tubules male penis 
10. zygote f. a thick, cheesy, smelly 
g. 
h. 
i. 
j. 
accumulation of secretions 
under the foreskin of the 
penis 
a myth that the shaft of 
the penis gets entrapped by 
a tightry encircling vagina 
and cannot be removed 
a single cell resulting 
from the union of sperm and 
egg cells at conception; 
the fertilized ovum 
the tiny canals in each 
male testicle that produce 
the sperm 
located j~st behind the 
glans, s~rete a fatty 
lubricant material 
McCary, James Leslie, Teaching Human Sexuality: A Guide For 
Instructors, New York: D. Van Nostrand Company, 1973, 
pp. 29-JO. 
1. condom 
2. diaphragm 
J. douche 
4. IUD 
5. the Pill 
6. dilation and 
curettage 
7. induced abortion 
8 . menstrual 
regulation 
9. spontaneous 
abortion 
10. vacuum curettage 
BIRTH CONTROL 
a. a popular name for an oral 
contraceptive 
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b. a stream of water or other 
liquid solution directed into 
the female vagina for sani-
tary, medical, or contracep-
tive reasons 
c. a small plastic or metal 
device that when fitted into 
the uterus prevents pregnancy 
d. a contraceptive used by males 
consisting of a rubber or gut 
sheath 
e. a rubber contraceptive, used 
by women, that fits like a cap 
over the neck of the uterus 
(cervix) 
f. an unintentional expulsion of 
the fetus from the uterus 
before the third month of 
pregnancy 
g. removing the month's lining 
from the uterus by suction; 
can be used to correct delayed 
menstruation or to remove a 
fertilized egg 
h. a method of abortion using a 
vacuum pump 
i. a method of abortion in which 
a spoonlike instrument is used 
to scrape the embryo from the 
uterus 
j. a term used to describe the 
intentional termination of 
pregnancy 
McCary, James Leslie, Teaching Human Sexuality: A Guide For 
Instructors, New York: D. Van Nostrand Company, 1973, 
P• 55· 
ATTITUDES TOWARD SEX 
1. How do cultural attitudes relate to patterns o£ sexual 
behavior? 
2. Is a true sexual revolution underway? 
J. Does the double standard of virginity still exist? 
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4. What ef£ect does the women's liberation movement have on 
sexual attitudes? 
5· Is there growing moral decadence among today's youth? 
6. Does religious belief greatly in£luence people's attitude 
toward and involvement in sexual behavior? 
7· Is there a discrepancy between what parents have them-
selves experienced (or are experiencing) by way o£ sexual 
activity, and the code o£ sexual ethics they profess to 
their children? 
8. What are some of the prevalent attitudes toward extra-
marital sex? 
9· What place do love, a££ection, and intimacy have in sexual 
relations? 
McCary, James Leslie, Teaching Human Sexuality: A Guide For 
Instructors, New York: D. Van Nostrand Company, 1973, 
pp. 64-65. 
r 
r 
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SEXUAL DISEASES AND DISORDERS 
1. chancroid 
2. gonorrhea 
J. granuloma 
inguinale 
4. lympho-
granuloma 
verereum 
5· syphilis 
6. cystitis 
7. infectious 
mononu-
cleosis 
8. jock itch 
9· moniliasis 
10. tricho-
moniasis 
a. characterized by ulcerations at 
the points of physical contact and 
typically spread through sexual 
intercourse 
b. a virus-produced disease that af-
fects the lymph glands in the 
genital region 
c. the most serious venereal disease, 
caused by the spirochete, Trepo-
nema pallidum 
d. a venereal disease that is a con-
tagious inflammation of the geni-
tal mucous membrane 
e. a disease most often affecting the 
genitals that is characterized by 
widespread ulceration and scarring 
of the skin and underlying tissue 
f. a fungus infection causing irrita-
tion to the skin in the genital 
region (tinea cruris) 
g. inflammation of the bladder, usu-
ally characterized by a burning 
sensation during urination 
h. a yeast-like infective organism 
(fungus) causing itching and in-
flammation of the vagina 
i. an infection of the female vagina 
caused by infestation of a micro-
organism; can be treated with the 
drug, flagyl 
j. a virus-produced disease affecting 
the lymph glands 
McCary, James Leslie, Teaching Human Sexuality: A Guide For 
Instructors, New York: D. Van Nostrand Company, 1973, 
P• 9l. 
r 
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Psychology 365 - Human Sexuality 
Fall 1976 
Krizmis 
A Take-Home Question 
The following question is designed to help you integrate 
material from discussion sections, lectures, and feelings 
about your personal sexual identity. It is a "thought" ques-
tion, NOT a "research" paper. No ~ will be allowed to see 
your paper without your permission. 
Your answer may be, but is not limited to, a maximum of three 
(J) double-spaced typed pages. Quality, not quantity, is the 
criterion for credit. 
QUESTION: What learning factors (societal, family, peers, 
relationships, school, church, etc.) have 
shaped your conceptualization of your sexuality? 
Of the opposite sex? How has this conceptuali-
zation (attitude or feeling) affected your rela-
tionships with the opposite sex and your self-
image as a responsible sexual being? 
Take time to think over your response to the question and jot 
down memories, feelings and ideas as they come to you. Then 
go back and try to put all of this into a readable, coherent 
form. Let your paper be the product of serious self-
exploration and not only grade consciousness. 
DUE BEGINNING OF CLASS, FRIDAY, OCTOBER 22, 1976 
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Pretest 
Instructions: Please circleT if you think the question is 
true and F if you think the question is wrong. 
1. Males can produce fertile sperm indefinitely. 
2. Sexual activity makes you age faster. 
J. Sex is bad for one's heart. 
4. Sexuality in people over 70 is really 
regression to childhood, caused by senility. 
5· Sexuality decreases with age. 
6. The reasons for impotence in young males are 
different than the reasons for impotence in 
older males. 
7. Elizabeth Kubler Ross, author of the book, 
Death and Dying, has urged that persons in 
homes for the aged should avoid the unnec-
essary stress of interacting with young 
children. 
8. Frigidity is a term useful in describing a 
woman who is unable to reach orgasm. 
9. Masters and Johnson agree that sex is natural, 
like a reflex. Learning is more likely to 
negatively affect sexual behavior. 
10. Women cease to masturbate after the age of 60. 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
1. Should most people 70 years or older be allowed to engage 
in sexual activity? 
2. Should people living in homes for the aged be encouraged 
to: 
a. relate frequently to preschool age children? 
b. be allowed and/or encouraged to engage in sexual 
activity? petting? intercourse? 
J. Do you think that you will be interested in sex after 70? 
4. If your mother or father becomes interested in another 
person of the opposite sex again after 70 years of age, 
would you encourage it? 
r 
Psychology 365 - Human Sexuality 
Final Exam 
. " 
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This is a short answer essay test. While your answers do not 
need to be lengthy, please cover the points you wish to make 
with adequate supportive evidence; be SPECIFIC. 
PLEASE ANSWER A MINIMUM OF FIVE (5) QUESTIONS. 
PART A. WRITE ANSWERS TO ANY FOUR OF THE FOLLOWING: 
1. What are the consequences of adults' failure to educate 
the young in matters of sex? 
2. At what age does sex education begin? and end? Explain. 
J. What forces work together to form ~n individual's sexual 
attitudes? 
4. Name three or four persons prominent in the field of sex 
research and their areas of study. 
5· ·Despite vestiges of the double standard, what direction 
do the sexual attitudes and behavior of men and women 
appear to be taking today? 
PART B. ANSWER ONE OF THE FOLLOWING: 
6. A male and female are preparing to have intercourse; they 
have shut the door and locked it. A 4-year-old child 
knocks on the door and says, "I want a drink of water." 
What, if anything, would you do or say to this child? 
7. What do you think the divorced mother of small children 
should do about her sexuality, at home or away? Why? 
( 
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List of Articles Handed Out in Class 
Lester, Julius, "Being a Boy," Ms. Magazine, Vol. 11, No. 1, 
July, 1973, pp. 112-llJ. 
Morris, Desmond, "Embracing Yourself," (an excerpt from Inti-
mate Behavior, New York: Random House, 1971), New----
Woman Magazine, January-February, 1976, pp. 65-~ 
Nathanson, Bernard N., "Deeper Into Abortion," The New England 
Journal of Medicine, Vol. 291, No. 22, November 28, 1974, 
pp. 1189-1190. 
Schaffer, Phillip, "A Stage-Developmental Approach to Moral 
Thinking," Pace, Winona, Minnesota, 1971, pp. 1-5· 
Schultz, Terri, "Rape, Fear and the Law," The Chicago Guide, 
November, 1972, pp. 57-61. 
Staples, Robert, "The Sexuality of Black Women," Sexual 
Behavior, June, 1970. 
Chapter 38, Article 11 - Criminal Law and Procedure Sections 
1 - 22 - Sex Offenses (Illinois State Criminal Code) 
obtained from pamphlet; Illinois Criminal Law and 
Procedure, St. Paul, Minnesota: ~est Publishing Co., 
1974, PP• 42-45. 
Psychology 365 - Human Sexuality 
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Of the preconceived notions you may have had be~ore you 
entered this course, has anything changed for you, i.e., your 
attitudes, your behavior, the way you look at literature, 
movies, significant persons in your life? Has anything nega-
tive? 
What would you like to have seen? More of? Deleted? 
What can I do differently if I teach this course again? 
What could I do better? 
Of the several films, lectures, presentations and readings of-
fered during our class sessions, what, for you, were the most 
important and why? 
What do you think was your greatest contribution to this 
class? 
I 
r . "> 
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DATE: 
PRESENTER: 
After hearing this presentation, I feel: 
I was surprised to find out: 
I am still not clear about: 
The thing I think I'll remember most about this presentation 
is: 
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MY THOUGHTS FOR THE DAY 
1. I feel that the highlights of today's meeting were .•. 
2. If I were to plan today's meeting over again, I would sug-
gest 
3· I feel that today the group learned •.. 
COMMENTS 
I feel the group is doing ... 
very well 
well 
acceptably 
poorly 
My contribution has been ... 
extensive 
moderate 
minimal 
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EVALUATION - Psychology 365 - Fall 1976 
Did you personally find this course beneficial? 
Do you think this course should be a required 
part of your education? 
As a result of this course do you think you can 
discuss sex more freely with others? 
Do you think this course accomplishes my goal 
of dispelling myths about sex? 
Please indicate the effect on you of 
each of the following aspects of this 
Yes No 
Yes __ No 
Yes No 
Yes __ No 
course. e~p u 0 ec ar u H 1 f 1 N Eff t H mf 1 
MOVIES 
SMALL GROUP DISCUSSION 
LARGE GROUP DISCUSSION 
SLIDES 
SPEAKERS 
r . " 
APPENDIX D 
IDENTIFICATION QUESTIONNAIRE 
Human Sexuality Questionnaire 
Identification 
Social Security Number: 
Check the appropriate: 
. ;. 
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Male __ _ Female Single __ _ Married Divorced 
·------ ---
Separated __ _ 
Age: 17-22 Currently living with: Live in: 
23-27 Parents Home 
28-31 Spouse Apt. 
32-36 Spouse & Children Major: 37-41 Children 
42-46 Roomate Psych. 
47-51 Alone Corrections 
52-56 Other 
56-60 Education: Post Master's 
Over 60 Graduate --
Undergraduate 
Type of Employment:. Write in the type of work, e.g., bus 
driver, secretary, teacher. 
Professional 
-----------------------------------------------Skilled ___________________________________________________ _ 
Unskilled 
--------------------------------------------------
Average annual income: $30, 000 and above __ _ 
25,001 - 30,000 ---
20,001 - 25,000 
15,001 - 20,000 
10,001 - 15,000 
5,001 - 10,000 ---
Below 5, 000 ------
APPENDIX E 
SEX KNOWLEDGE AND ATTITUDE TEST 
SEX KNOWL£DGE A~D ATTITUDE 
(S. 1':. A. T .) 
TEST 
A ";EST CN KNOWLE~GE ASOUT .:ONO ..\T~!1"WOES 
CONCi::RNIN'G SE:X'..IA~ 3EHi>VIOR 
Second Edition 
<It •. , IS I C '• 1! 
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CODING A!'ID GENERAL li\ISTRUCTIONS 
1. Pencils- Use any type of soft lead pencil. Do 121 use an ink or ballpoint pen. 
2. All answen are to be recorded on the separate 3nswer sheet. Please make no marks on this booklet. 
3. Regardless of the number of alternatives provicied, please mark only~ answer per question. 
I OENT1 FICATI ON IN FORMAT! ON 
L We strive to maintain complete confidentiality. Some identifving number is necessary 
simply for the processing of this material. If there is :>ome concern about using your 
Social Security or Student 1.0. number, make up your own unique number and reuin 
the key. Identifying numbers are used only for matching information for pre-and past· 
test comparisons. 
fi. Please select the~ alternative that best describes yourself: 
A. High School Student C. Graduate Student 
B. Coll&ge.Stucient D. Non·Studant (Skip to VI) 
ITI. Which ~of the foilowing alternatives best describes your present occupation or 
field of ~tudy: 
A. M adicine F. Sociology/ Anthropology 
B. Theology G. Humanities 
C. Psychology H. Nursing 
D. Education I . Law 
E. Social Work J. Other 
N. If you are 3 medical student, intern or resident, please indicate your status: 
A. 1st year student 0. 4th year student or above 
B. 2nd year student E. Intern 
C. 3rd year student F. Resident 
"Sl. If you are a medical student or a physician, piease indicate proposed or present area of 
specialization: 
A. General Practice F. Pediatrics 
B. Family Medicine G. Surgery 
C. Internal Medicine H. Urology 
0. 0 bstetrics-G vnecology I. Community ~~eoicine 
E. Psychiatry J. Other 
121. Arl! you completing this questionnaire beiora or after a specitic course in sex educa· 
tion? 
A. Pre·instru ctio n B. Post·instru ctic n C. '·hither 
:2ll. Please mark block A (to identify this as tt'e 1972 'latsion of SKAT). 
2. 
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PART I ATTITUDES 
Please indicats your reaction to each of the following statements. on sexual behavior in our culture, using the 
following altemanves: 
A. Strongly agree 
B. A grea 
c. Uncertain 
D. 0 isagru 
E. Strongly disagree 
Please be sure to answer!:!..!!.:! question. 
1. ihe spread of sex education is causing a rise in premarital intercourse. 
2. Mutua! masturbation among boys is often a precursor of homosexual behavior. 
3. Extramarital relations are almost always harmful to a marriage. 
4. Aoortio:1 should be permitted vvhenever desired by the mother. 
5. The possession of contraceptive inform3tion is often an incitement to promiscuity. 
6. Relieving tension by maoturbation is a healthy practice. 
7. Premarital intercourse is morally undesirable. 
8. Oral-genital sex play is.indicative of an excessive desire for physical pleasure. 
9. Pargnts should stop their children from masturbating. 
10. Women should have coital experience prior to marriage. 
11. Abortior. is murder. 
12. Girls should be prohibited from engaging in sexual self-stimulation. 
13. All abortion !:;ws should ba repealed. 
14. Strong l!gal meast.:res should be taken against homosexuals. 
15. Laws r:quiring a committae of physicians to appro•1e an abortion should be ab~Pshed. 
3. 
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16. Sexual intercourse should occur only between married partners. 
17. The lower-class male has a higher sex drive than others. 
18. Society should o.ffer abortion as an acceptable form of birth control. 
19. Masturbation is generally unhealthy. 
20. A physician has the responsibility to inform the husband or parents of any female he aborts. 
21. Promiscuity is widespread on college campuses today. 
22. Abortion should be disapproved of under all circumstances. 
23. Men should have coital experience prior to marriage. 
24. Boys should be encouraged to masturbate. 
25. Abortions should not be permitted after the twentieth week of pregnancy. 
26. Experiences of seeing family members in the nude arouse undue curiosity in children. 
27. Premarital intercourse between consenting adults should be socially acceptable. 
28. Legal abortions should be restricted to hospitals. 
29. Masturbation among girls is a frequent cause of frigidity. 
30. Lower-class women are typically quite sexually responsive. 
31. Abortion is a greater evil than bringing an unwanted child into the world. 
32. ·Mutual masturbation in childhood ;hould be prohibited. 
33. Virginity among unmarried girls should be encouraged in our society. 
34. Extramarital sexual relations may result in a strengthening of the marriage relationship of the 
persons involved. 
35. ,1/lasturbation is acceptable when the ObJective is simply the attainment of sensory enjoyment. 
4. 
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PART II : K:'-IOWLEDGE 
E~cb of the following statements can be answered either true or false. Please indicate your position 
on each statement using the following alternatives: 
T. True F. False 
Be ~ to answer !!!.!! question. 
1. Pregnancy can occur during natural menopause (gradual cessation of menstruation). 
2. Most religious and moral systems throughout the world con damn premarital intercourse. 
3. Anxiety differentially affects the timing of orgasm in m!n and women. 
4. A woman does nat have the physiological capacity to have as intense an orgasm as a man. 
S. There is no differ!nce betwe!n men and women with regard to tha age of maximal sex drive. 
6. Social class is directly correlated with the frequency of incest. 
7. The usa of the condom is the most reliable of the various contraceptive methods. 
3. The incidence of extramarital intercourse is constant for males between the ages of 21 and 60. 
3. Nearly half of all unwed girls in America have sexual intercourse by age 19. 
10. There are two kinds of physiological orgastic responses in women, one clitoral and the other 
vaginal. 
11. Impotence is almost always a psychogenic disorder. 
12. Tranvestitism (a form of cress-dressing) is usually linked to homosexual behavior. 
13. Thera was as much premarital coitus a generation ago as there is now. 
i4. Sexual attitudes of children are molded by erotic literature . 
15. In some successful marriages sex adjustment can be very poor. 
16. Horr.os!xuais are more likely to be exceptionally creative than heterosexuals. 
17. A women who has had a hysterectomy (removal of the uterus) can experience orgasm during 
saxua• Intercourse. 
18. Hornosexuaiity comes from learning and conditioning experiences. 
19. In responsive women, non-coital stimulation tends to produce a mere intensive physiological 
orgastic res::;onse tnan does coitus. 
20. Those convictsd of serious sex crimes ordinarily are those who began with miner sex offenses. 
5. 
156 
r 
r 
21. One of the 1mmediate resul:s of castration 10 t.he adult male is Impotence. 
22. The body build of most homosexuais lacks any distinguishing features. 
23. Masturbation by a married person is a sign of poor marital sex adjustment. 
24. Exhibitionists are latent homosexuals. 
25. A woman's chances of conceiving are greatly enhanced if she has an orgasm. 
26. Only a smail minority of ail married couples ever experience mouth-genital sex ptay. 
27. Impotence is the most frequent cause of sterility. 
28. Certain foods render the individual much more susceptibie to sexual stimulation. 
29. A high percentage of those who commit sexual offenses against children is made up of the 
children's friends and relatives. 
30. A higher percentage of unmarried white teer:age girls than unmarned black teenage girls in the 
United States have had intercourse with four or mora partners. 
31. The attitude of the average American male towards premarital ir:tercourse is shaped more by his 
religious devoutness than by his social class. 
32. In teaching their daughters female sex roles, middle-class mothers are more affected by cultural 
stereotypes than r.tcthers in other social classes. 
33. In most instances, the biological sex will override the sex assigned by the child's parents. 
34. The onset of secondary impotence (impotence preceded by a period of potency) is often associa· 
ted with the influence of alcohol. 
• 35. N•Jrsing a baby usually protects the mother from becoming pregnant. 
36. In our culture some homosexual behavior is a normal part of growing up. 
37. Direct cor:tact between penis and clitoris is needed to produce female orgasm during intercourse. 
38. For a period of time following orgasm, women are not able to respond to further sexual stimulation 
39. In some legal jurisdictions artificial insemination by a donor may make a woman liable to suit far 
adultery. 
40. Habitual sexual promiscuity is the consequence of an above-average sex drive. 
41. Approximately one out of three adolescent boys has a homosexual expenence leading to orgasm. 
42. Impotence in men over 70 is nearly universal. 
43. Cartain conditions of mental and emotional instability are demonstrably caused by mast•Jrbat1on. 
44. Women who have had se•1eral sex partners before :namage are more likei'l t~an others to be 
unfaithful after marriage. 
45. The emotionally damaging consequ2nces of a sexuai offe~se aga;nst a chlid ar~ rnore often 
attributable to the attitudes of the adults wro deal w1th t~e ch1ld tnan t'J the experience :tself. 
6. 
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:,.7_ Oire~t st::;.: .. uati0:1 at tre -:~i:cr:s is essl:!ntJ3i ~o acn1e~tng orgas.;, in th9 wo:-nan. 
48. Age affects the sax cal behavior of men more than it does women. 
49. The circumci~~d male h:s more trouble with ejaculatory control than the unc1rcumcized male. 
SO. ~1ore than a few people who are middle-aged or r;lder practice masturbation. 
51. Varied coital techniques are used most often by people in iower socioeconomic classes. 
52. Individuals who commit rape have an unusually strong sex drive. 
53. The rhythm method, (refraining from intercou;;e durmg the six to eight days midway 
between menstrual periods), when used p~o;;erly is just as affective as the pill in preventing 
conception. 
54. Exhrb1tionists are rlO more li~ely than others til comm1t sexual as.>auits. 
55. The ability to conceive may be significantly delay ad a her the mer.arct.e (onset of menstruation). 
56. Many women erroneoOJSI'f considu rhemse1ves to be frigid. 
57. Menopause in a women is ;ccomcaniad by a share a:-d !azting reduction in ~exual drive and 
i:-:tare!t. 
58. The two most widely •.1~ed forms cf ·;ontra~sption around :ha world are the condom and 
wt_thdrawal by t~e maie (coitus interruptus). 
59. Pee pie in !ower soc1oeconomic ciassss have S9xual intercourse more frequently tnan those 
of higher classes. 
60. Po-rnographic ~aterials are mpc:1s;ble far IT:uc!i of today's abmant sex~ai behavior. 
61. For some ·.vo~en. ~he arrival of menc~au~e ~i-;na:s the 2:'1inr1ng of a more active and satisfy· 
ing sex life. 
62. Th~ sex drive of :;,e :naie adolescent :1 :J:.)r .:uiture ·s itronaer ~~~n rhat of f:~ale ad!Jiescent. 
63. Lower-class co•Jp:es are ~enera!ly ~ot i~::;res:ed in 'imi~ir"g :~~ nurrber cf cndcren they have. 
64. Excessive sex 01~y in childhood ar.d .;:Jolescer.cg ;ntarfsr:s ,;;:t!"' ,ater marital adjustment. 
65. There is a tre:-td i'J'~\Iard r-1ara ag;r::ssive bahtj•:ior :·1 "-.·.:orr.en t~rJug~:;:;t tr9 ·~vond in court3.1ip, 
sexuai reiat:ons. a~,o CG!tus :t~alt. 
66. Sornet1mes a cni1d rna·, nave cooper3teJ :~or~·,~:: ;;ro·,ckeo :ex~.;al :-;;olestatlan by an aduit. 
67. LSD us~aily stimulates the ;ex ':lnve. 
68. Se•Jen out of ten parents d=sire fomai se:~ edu:atio1'1 in che s:"oc!s. 
69. Fer ;:-;~rv female tnat mast!.lrbates faur :naies JC. 
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PART ill: B~CKGROU:-.JD 
This information will t:e treated as strictly confidential and wiil be used for research purposes only. In no 
way will it be used to reveal anyone's identity. Please marl< your responses on Part Ill of the answer sheet. 
1. Age 
A. 17 or under 
B. 18 - 19 
c. 20 - 21 
D. 22- 23 
E. 24 - 25 
F. 26- 27 
G. 28 - 30 
H. 31 - 35 
t • 36 or over 
2. Sex 
A. Male B. Female 
3. Race· 
A. White B. Non-white. 
4. If you have been or are married, age at first marriage? 
A. 17 or under D. 27 - 35 
B. 13-22 E. 36orover 
c. 23 - 26 
5. If you have been- or are married; how· long? 
A. 1 year D. 4 years 
B. 2 ;~ars E. 5 or more years 
C. 3 yean 
6. A.re vou first born? 
A. yes B. no. 
1. Father's Occupanon: 
A. Phy:Hcian F. Executive 
B. Clergyman G. Claricalisa!es 
c. Law•tar H. Skilled manual 
0. ie3c:-:er I. Semi-skilled 
E. Other professional J. Unskilled 
a. Number of ~ib~i~;s: 
A. 0 D. 3 
a. 1 E. 4 or more 
c. 2 
9. P!sase indi~at& the educational status of your father: 
.. ~. ~lon·high school graduate --0. 
8. Hig:, school graduate E. 
C. ~ ttended c:JIIege but did 
10. 
11. 
College giaduate 
Attended graduate or professional 
school but did not graduate 
not graduate F. Holds graduate or orofessionai degree 
Ustng the alternatives listed above, please indicate the educational status of your mother. 
R~ligion: 
A. Catholic C. Jewish 
8. !'rotesta nt D. 0 th er 
12. What was t~e aarliest Church-affiliated sex education you received' 
A. ~lor.e 0. Sr. High 110- 12) 
B. -:1emen1ary 1:<- Sl E. College 
C. Jr. H ; g h ; 7 - 9 ) 
a. 
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PART N: EXPERIENCE 
It would be helpful if you would fill in the following questions. They refer to levels of experiencawith selJ., 
and will aid our undentanding of relationships between knowledge and attitudes. Please answer honestly, 
and feel free to omit any question or questions if you find them too penonal. 
For questions 1·5 indicate how many times you have had the following sexual encounten: 
A. Never B. Once C. Two-five 0. Over five 
1. 0 a ring 
2. Going steady 
3. Sexual intercourse 
4. Intercourse involving the exchange of money 
5. 0 rgasm with partner of the same sex 
For questions 6-9 indicate the number of people with whom you have engaged in the following 
sexual activities: 
A. None B. One C. Two-five 0. Over five 
6. a a~!ng 
7. Going steady 
8. Sexual intercourse 
9. Orgasm with partner of the same sex 
10. How do you rate yourself in comparison with '{OUr ceer group's experience in sex? 
A. Far less experienced than most 0. More experienced than most 
B. Less experienced than most E. Far more experie1.ced than most 
C. As excenenced as mcst 
9. 
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11. How do you rate yourself in comparison with your peer group's knowledge about sex? 
A. Far less knowledgeable than most 0. More knowledgeable than most 
B. Less knowledgeable than most E. Far more knowledgeable than most 
C. As knowledgeable as most 
12. How do you rate yourself in comparison with your peer group's sexual adjustment? 
A. Far less adjusted than most D. More adjusted than most 
B. Less adjusted than most E. Far more adjusted than most 
C. As adjusted as most 
13. How would 'IOU rate the sexual permissiveness in your home when you wen growing up? 
A. Vary permissive D. Somewhat repressive 
B. Somewhat permissive E. Very repressive 
C. Neither permissive nor repressive 
For questions 14·17, rate your value system with regard to sex: 
A. Not at all C. Definitely 
8. Somewhat D. Very definitely 
14. Is your value system conservative (in favor of traditional standards)? 
15. Is vour •:alue s·;stem liberal (in favor of changing standards)? 
16. Is your value system influenced by religion? 
17. Is your value system in conflict with your parents' values? 
18. Age at which you first began masturbation. 
A. ~hver 'T1 astu rbated 
a. u :1d:r 10 
c. 1 Q- 12 
0. 13- 15 
E. 16 - 18 
F. 19 or over 
10. 
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For questions 19·21 indicate the frequency with which you masturbated during the following time periods: 
A. less than onceiweek C. Four-five timu/week 
B. Two -three times/week D. Six or more times/week 
19. Junior High School 
20. High School 
21. College 
For questions 22·26 indicate if you have ever engaged in sexual intercoune using the following birth 
prevention methods: 
A. Yes B. No 
22. I.U.O. 
2 3. pill 
24. Abortion 
25. Sterilization 
26. "Morning-after" treatment 
27. Which Q.!l! of the follow1ng contraceptive methods do you prefer? 
A. R h v th m F. I. u. 0. 
B. Douche G. Pill 
c. Withdrawal H. Sterilization 
0. Condom I. "M arni~g-after" treatment 
E. Foam and/or Diaphragm J. 0 the r 
n. 
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APPENDIX F 
SEXUAL ADJUSTMENT INVENTORY 
SEXUAL ADJUSTMENT INVENTORY 
Plow ake the time to fill out this Inventory u cuefully and u thoushtfully u you possibly Qll. Answer each quenion, 
usina your aeneral feelinp or experiences u auides. 
All of this information will be useful in plannina the service which you are about to receive. The first series of questions is 
dirtctad to inform:ation •bout your current he•lth sua..s •nd history. This is followed by • series of questions about your 
birth control pr:actices and then by -er:al series of que,tions reprdina your sexu:al experiences and preferences u well as 
your attitudes about sex. 
Fill out your questionnaires separ:atety and do not compan answers with your partner. Please rea..m tile form to Your 
therapisL Thank you. 
~-= 
Add~-----------------------------------------------------
Telephone: -------------(home) (work) 
Oa~:------------------------
lf married, date of marriage: 
If sinale, d:a~ you and your partner bepn livina topthet: 
HOUSEHOLD COMPOSITION 
Name Sex Birth Education Occupation ReliJion 
Self: 
Mate=----------------------------------------------------------------------
Child:..·---------------------------------------
Child::..·--------------------------------
Child::..·-----------------------------------
Child:..·-----------------------------------
Child·:.._ ________________________________ _ 
Other (rel•tionship): __________________ .,... ______________ _ 
Were you married before: 
If yes: W~.at .. as your apot yourfintmarri•p? ______ _ 
How lona were you married? ---------
What was the cause of the termin:ation of this marriage? --'-------------------
Caovrill!t 0 1f7S b¥ Fre14a Stuart. Ri<IIW 8. Stuart, WHii., L.. Mourica mel G~ S.uz 
All riahn ,...rved. Print:ed in tft• Uniwd Sta&es of A.I'Mrica. No Oift of this putMic;atiOft m~y be reoroduc:ad by mnneovaott or anv other me.ans 
wimout uw writun CM:rmiuiOft of me ltUOiisher. 
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A. Sometimes your physical and mental health influence your sexual functioning. If you think any of 
your health problems relate to your sexual activity, please explain. Include relevant dates and details. 
If necessary, please use extra paper. 
1. Current health concems md treatment: 
2. Mediations which you take ~larly (name, quantity, frequency): 
3. Past illnesses: 
4. Operations: 
5. Genital infections: 
6. Miscarriage(s) or abortion(s): 
7. Drinking or nonmedical drug use: 
8. Personal, marital or family difficulties: 
r 
9.(a) Your mood a.nci the way you feel about younelf ca.n sometim~ affect your sexual uperience. Please indiate the way 
in whic;h you have felt about yourself during the past two weeks by circ:ling the appropriate number below: 
(I) I 2 3 4 s 6 7 
Relaxed Tense 
(2) I 2 3 4 s 6 7 
Happy Sad 
(3) 2 3 4 s 6 7 
Secure lnsec:ure 
(4) 2 3 4 s 6 7 
Energetic: Tired 
(S) 2 3 4 s 6 7 
Optimistic: P~simistic 
(6) 2 3 4 5 6 7 
In control Out of control 
of myself of myself 
(7) 2 3 4 s 6 T 
Important to Not important 
olhers to others 
(b) Now please reread the list and place an "X" over the number which you feel ~~ desc:ri~ your partner during the 
past two weeks. 
(c) If your own or your partner's mood during the last two weeks has been unusual, please comment. 
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B. The method of birth control which you use an have a bearing upon your sexual experiences. Whether 
you are a man or a woman, please a.nswer these questions. 
1. What is your usual me!hod(s) of birth control now? Which other me!hod(s) have you uwd in the past? 
Usually use now HaYe used in the past 
a. No!hin& 
b. Withdrawal 
c.. Rhy!hm me!hod 
_d. Condom (rubber) 
e. Vasinal foam 
f. Diaphragm 
1- Birth control pills 
h. Intrauterine deYice (IUD) 
i. Vasectomy 
j. Tuballlption 
k. Momin& after pill 
I. Abortion 
m.01her 
2. How reliable is the method(s) which you now use in preventin& presnancy? 
_ completely 
_mostly 
-- adequate 
3. How comfortable are you with your present birth control me!hod(s)? 
_ completely 
--very 
-- notvery 
-- not enoulh 
_ dissatisfied 
4. Would you prefer tD use a method other than the one{s) which you are presently usins? If so, please e:~~plain. 
S. How did you decide on !he method(s) which you are now usins? 
_ Woman decided alone 
-- Discussion between 
man and woman 
-- Man decided alone 
6. Do your birth control practices haYe any neptiw effect upon your sexual functioning? __ No __ Yes 
If "Yes," please e.xplain below: 
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C.. In the next series of questions, you will be asked to de$Uibe your present sexual experiences. 
1. Please list five thinp which you presently enjoy about your sex~l relationship. Please b4 specific. For example, "I like 
the way we use our tongues in each other's mouths when we kiss" is more informative than "the way we kiss." 
L ------------------------------------------------------------------------
~----------------------------------------------------------
~------------------------------------------------------------------
~---------------------------------------------------------------
~----------------------------------------------------------------------------
2. L How often have you had interCourse in the past week? 
~ How often hmt you had intercourse in the past month? --------------------
~ How often have you had some form of sexual ~ntact other than intercourse in the past month?-------------
~ How often have you had intereourse in the past six months? 
e. How often would you like to have intereourse? -----------------------
f. How often would you like to have sexual contact other than intereourse? 
3. Pluse list three thinp which you would like your partner to do more often durina your sexual a~:tivity. Pte.ue be 
positive and specific. For example, write: "Spend five minutes caressi111 my face, shoulders and breasu before touching 
my genitals," instead of "touch me more often." 
How often have you asked your 
partner to do til is? 
L Often Sometimes Rarely Never 
b. Often Sometimes Rarely Never 
~ Often Sometimes Rarely Never 
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4.(a) Please circle the number which best represents your s;tisf.lction wid! each of the followinc U!)ects of your sexual 
relationship. 
Very Moderately 
Sitisfied Sitistied Dissatisfied 
(1) The way we decide to have sex. 1 2 3 4 s 
(2} The time of day that we have sex. 2 3 4 s 
- ~, ___ 
- ..... ----· -·- . 
(3) The places where we have sex. 2 3 4 s 
(4) The privacy we have. 2 3 4 s 
(S) The length of time spent in foreplay. 2 3 4 s 
(6} The variety of activity during foreplay. 2 3 4 s 
(7) The variety of politions durin& intercourse. 2 3 4 s 
(8) The man's expression of affection and interest durin& intercourse. 2 3 4 s 
(9) The woman's expression of affection and interest during 
intercoune. 2 3 4 s 
(10) The length of time 5!)el1t in intercourse. 2 3 4 s 
~ 
(11) The man's expression of affection and interest after intercourse. 2 3 4 s 
(12) The woman's expression of affection and interest after intercourse. 2 3 4 s 
(13) The way we talk about improving our sexual activities. 2 3 4 s 
(b) Please go over the list oMe again and place an "X" over the number you think your partner will choose. 
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s. In the followina question, please dH:ribe the frequency with which you and your partner do each of the sexual 
Ktivities listed within your sexual eneounten and indicate how muc:h pleasure you derive from these ~tivities by 
cirdin&ltle c:orrec:t number. 
How often dO' you get pleuure 
Ch«<t hen if you would How often do you do this? from doina this activity? 
like this experience more often Often Sometimes Never Often Sometimes Never 
_ ;a.. Stein~ my partner nude 2 3 4 s 2 3 4 s 
_ b. a.ina *"nude by my partner 2 3 4 5 2 3 4 s 
> 
- ~ Up lciuiq- -· ...,...:;-·. 2 3 4 s l_ 2. ,3-- 4 s 
_ d. Tonp kbsilll t . _2._ 3 4 s l .. 2 -- 3 :_ 4 s 
_ e. Touc:hina pw-tner's body except for genitals 2 3 4 s 2 3 '4 s 
_ f. Havilll partner toudl my body, except for 
pnitals 2 3 4 s 2 3 4- s 
- 1- JOssina partner's body 2 3 f s 2 3 4 s 
- h. Hzvina my body kissed 2 3 4 s l 2 3 4 s 
-i. Caretsina my own genitals with partner present 2 3 4 s 2. 3 4 s 
-i· Caressin1 partner's genitals 2 3 4 s 2 3 4 s 
- lc. Hzvina my genitals caressed 2 3 4 S' 2 3 4- s 
- I. Kissina partner's genitals 2 3 4 s 2 3 4 s 
- m. Hzvin1 my genitals kissed 2 3 4 s 2 3 4 s 
- n. Brinainl partner to climax with my hand 2 3 4 s 2 3 4 s 
- o. Beine brought to climax with my partner's 
hand l :z: 3 4 s 2 3 4- 5 
-
_ p. Brin1in1 partner to climax with my mouth I 1 2 3 _4 s 2 3 4 s 
_ q. Beina broucht to climax by my partner's 
mouth 2 3 4 s 2 3 4 s 
-'· 
just havins intercourse with neither climaxina 2 3 4 s 2 3 4 s 
- s. Havina intercourse with only man climaxina 2 3 4 s 2 3 4 s 
_t. Havins intercourse with only woman climaxina 2 3 4 s 2 3 4 s 
_ u. Havina intercourse with both climaxina 2 3 4 s 2 3 4 s 
_ v. Havins anal intercourse 2 3 4 s 2 3 4 s 
_ w. Other sexual interesu (please specify): 
(a) 2 3 4 s 2 3 4 5 
(b 2 3 4 s 2 3 4 s 
(c) 2 3 4 5 2 3 4 s 
D. The following questions relate to problems that many people experience in their sexual functioning. 
Please circle the answer which best corre51)onds to your present siwation. 
1. When enppd in sexual acti•ity, how often do you feel 
in&enKted? 9~+ 75% 5~ 25% 5% 
2. When enppd in sexual acti•ity, how often do you think 
that your rmr.e feels inter.,ted. 95%+ 75% 5~ 25" ,, 
3. How often does the man ha-e difficulty maintainina an 
erection when attemptint intereourse? 95%+ 7~ s~ 25% S% 
4. How often don the man ejaculate (come to climax) too 
quickly in intercourse? 95%+ . 75% ~ 25% 5% 
5. How often does the man ej<~~:ulate (come to climox) with 
intercourse? 95%+ 75% ~ 25% S% 
6. How often does the woman ha., a dimox (orpsm) 
durina sexual intercourse? 9~ 75% s~ 25% 5% 
7. How often don the woman ha-e a climax (orpsm) 
durin1 sexual activity other than intercourse? 95%+ 75% s~ 25% S% 
8. How often does the wornan experience pain with 
intercourse? 95%+ 7"' s~ 25% S% 
9. How often is the man unable to enter lhe va1ina when 
attemptinl intercourse because of pain or tisht vaainal 
epeninc? 9"'+ 75% s~ 25" 5% 
E. The followina questions deal with masturbation, a very common form of sexual expression. 
1. On the averaae, hQw often do you masturbote to climax.? 
Daily or more often 
3-6 tim., per week 
1-2 times per week 
-- 1·3 tim., per month 
__ Once every two or three months 
-- Once or twice a year 
Rarely 
N .. er 
2. How would you .. aluate your experience with masturbation? 
__ Very satisfvina 
-- Satisfying -- Not very satisfying 
N"ot 
Nwer 
Nwer 
N"er 
N"er 
N..., 
N .. er 
N .. er 
N"tr 
3. Compared with y')Ur sexual experiences with your Partner, would you say that your masturbation.experiencn aenerally 
are: 
More satisfy ina __ As satisfyins 
-- L.u satisfyina 
4. Have you ...r told your panner that you masturbate? 
-- y., 
__ No 
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F. The following questiom relate to the way decisions are made in your sexual relationship. 
1. P!- circle the number which best represents who is now responsible for the decisions in yoc.~r situation. 
a. Who ini~ta sexual activity? 
b. Who controls how often !here is sexual activity 1 
c. Who decides !he kinds of sexual activities? 
d. Who determines length of time of foreplay 1 
e. Who decides when the man will enter !he woman? 
f. Who determines positions in which couple will have 
interc:CUrse1 
s. Who determines len&th of time of interc:oc.~ne? 
Almost 
Always 
Woman 
Equally 
'Shared 
2 3 
2 3 
2 3 
2 3 
2 3 
2 3 
2 3 
4 
4 
4 
4 
4 
4 
Almost 
Always 
Man 
s 
s 
s 
s 
s 
s 
s 
2. P!A~e look back over the list and place an "X •• over the number which indicates the way YOY would prefer these 
decisions to be made. 
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G. The following statements are concerned with the ways in which you and your partner verbally com-
municate about your sexual relationship. 
1. Pie~ circle the number which best corresponds to your evaiuation of each Jtea. 
Almost 
Always Sometimes Hardly Ever 
True True True 
a. I find it easy to ask my partner to engase in sexual activity. 2 3 4 s 
b. I believe that my partner finds it easy to ask me to engage 
in sexual activity. 2 3 4 s 
c. I ask my partner to do the things which I enjoy sexually. 2 3 4 s 
d. My partner asks me to do the things which he/she enjoys 
sexually. 2 3 4 s 
e. I can refuse a sexual request by my partner without offending 
him/her. 2 3 4 s 
f. My pattner can refuse my sexual request without offending 
me. 2 3 4 s 
g. I tell my partner when I have enjoyed a se:'lual experience. 2 3 4 s 
h. My cattner usualiy tells me when he/she has enjoyed a sexual 
experience. 2 3 4 5 
i. There are some aspecu of our sexual experiences together that 
I feel uncomfortable di~ussin1 with my partner. 2 3 4 s 
2. Please reread each question and this time place an "X" over the number which corresponds with the way you think your 
partner will answer each question. 
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H. The following questions are concerned with some of your attitudes toward sex. Please remember that 
there are no right or wrong answers-to these questions. 
Please indiate your iMwer by pl~ing an "X" over the number corr~ponding to the extent to which you agree or 
diRgree wich each statement. 
Strongly Strongly 
Agree Neutral Diggree 
1. Couples may be able to have good sex even though they 
usually do not get along well together in other ways. 2 3 4 s 
2 Pattnen who often see exh other nude experience increased 
intimacy and sexual excitement. 2 3 4 s 
3. Men usually need more sex and want a greater variety of sex 
than women. 2 3 4 s 
4. Partners should know what each eniovs about sex without 
having to ask or to tell. 2 3 4 s 
s. Sex should be enjoyable any time of the night or day, in 
any place that is private. 2 3 4 s 
6. Thinking about sex wich other partners is an indication 
of a poor sexual relationship with the present partner. 2 3 4 
7. If a man has a problem responding sexually, he and not che 
couple should receive help. 2 3 4 s 
8. K~e9ing che lights on during sex often helps the couple to 
increase their pleasure. 2 3 4 s 
9. Oral·geniQJ sex is a perfectly ~ceptable part of love-makins. 2 3 4 s 
10. There are times when one partner might help the other to 
experience pleasure even though he or she may not have 
chosen that experience at that time. 2 3 4 s 
11. Couples can improve their pleasure by tal king during 
intercourse. 2 3 4 s 
12 Pornography tells couples more about sex than does 
the Bible. 2 3 4 s 
I. Please comment on any sexual experience which you believe is important to your relationship and has 
not been covered by the questions in this Inventory. 
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APPENDIX G 
SEXUALITY COMFORT SCALE 
~ 
PleMe mm:lt the lUli:lar wbic:h best :epa:eset:s 'J'(:Rr o::mfbJ:t: with tbe 
peai:IQ (a) iD:!ic:ated Cll1 a sc:ale ot l • VERf a::M'CIRI!N!IZ tc 
7 • I NBVER DISCCSS mrs w:m1 a::IWf!ER (the i:rlic:at'eci imivic!u&l). 
Ia tbe cue ot "N:l SIXII l'D9:lll" <m pcs:a ., deai;Dated in 'JO:lr 
c::i.rcLe ot fald..ly or~), 1lM 8. Pl.MM IIIBI:X a msp:nae tc 
fRC'J itet plAiue Qo .ret l!8lal any otlm:' ll:llldcll. 
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(4th Class) 
FOUR MINUTES VERBATIM OF INTERACTION WITH INTERACTION NOTA-
TION: 
L = Leader M = Male Student F = Female Student 
( ) = Interaction Notation 
1: Any other comments about the slides? Any reactions? (4) 
One of the groups that saw that said the slides .... one 
of the comments (6) that was made is that they were very 
sexist; that it had sexist biases in it. (6) Were you 
aware of anything like that? (4) ... regarding the 
slides? (4) 
M: Yea, I had a strong reaction to the slides. R5) The part 
dealing with masturbation, it seems like the slides were 
sorta advocating masturbation (~) and that was all. There 
was great emphasis there, almost like they were selling 
the idea, if I remember it correctly. (~) 
L: How does it make you feel? Your impression of that? (4) 
M: Oh, my impression of that would be--is that there would be 
(15) only certain people that I'd probably show that to 
because it would seem that it was advocating masturbation. 
(15) 
L: Is that bad do you think? (4) 
M: I don't know. And that raises the question side (15) in 
my mind, I'm not quite certain, I was thinking that if 
this was shown to younger students (15) that one could get 
the impression that this is the thing you ought to do. 
(15) 
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L: The children are doing it anyway. (6) 
M: Yes, we know, (12) but I'm thinking about other things. 
It's one thing to teach something to the kids (15) and 
another thing to be a parent and have the larger community 
understand (15) ... short-sighted parents or a group 
of parents that's where my hesitation lies. (15) 
L: Any other comments about the slides? (4) (Silence) (10) 
Let me read some of the comments some of you made on the 
class. (6) The thing I think I'll remember most about the 
presentation is that I (6) ... Well, maybe someone could 
review, what did we do last week? (4) Can somebody recap 
for the people that weren't here? (4) Beverly, were you 
here? All the time? (4) You were, weren't you? What did 
we do last week? (4) 
F: Ah, first we saw a film on sexual maturity. (15) 
L: Achieving sexual maturity, right. (2) 
F: And then we saw a very informative film ... on sex organs; 
(15) we talked about menstruation, and had quite a little 
section on masturbation too, (15) and then we saw the 
slides, The Burple People. They were very cute (15) and I 
thought it was cleverly done, cause it was a little comedy 
... and informative too. (15) 
L: What else went on last Friday? Regina? (4) 
F: We selected men, one man and got to talk with them, (15) 
we looked over a matching sheet of sexual terms and we 
discussed it. That was about it. (15) 
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L: Did you have time to read the article? (4) (Murmurings) 
(10) 
L: Those articles are to be read at your leisure and do (5) 
with them what you like. The reason I'm passing out the 
one tonight that was to do with (5) abortion is that next 
week we'll be hearing from a medical doctor and a social 
psychiatric (5) nurse from Michael Reese who do deal with 
that kind of case. So I think it's kind of nice if you'll 
read ahead a little (?) bit about the issues that we will 
discuss and even if you have some questions, to jot them 
down so (?) that when the speakers present the material, 
that you can ask, get some information that you will not 
be able to get at other times. (?) 
(End of four minutes) 
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Psychology 365 Session III November 5, 1976 (8th Class) 
FIVE MINUTES VERBATIM OF INTERACTION WITH INTERACTION NOTA-
TIONS: 
L = Leader M = Male Student F = Female Student 
( ) = Interaction Notation 
L: I'd like to go around the room with, however you are will-
ing to respond, with what I think I'll remember most about 
tonight's session. (7) 
F: I don't even want to talk about it. (15) (laughter) (10) 
M: Just the fact that maybe we overcame a few prejudices and 
gained a few more. (15) 
F: I liked the idea of them coming here and being open. (16) 
F: Yeah, I appreciate them coming and speaking honestly. (12) 
M: Well, I thought it was real interesting ... and I kind of 
1: 
thought, uh, most of the class was hostile towards them 
(15) (Murmurings) (10) and I kind of feel bad about that. 
(16) 
(name) ... What I think I'll remember most 
about tonight? (4) 
M: I think the opposite of what he thinks. I felt the class 
was over-protective (18) and were answering the questions 
for them (13) ... (inaudible) ... and other people were 
trying to give explanations as though, you know, they were 
on the panel. (13) This sort of thing 
not talking about you. (15) 
(15) And that's 
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M: I think that they should be commended for coming here and 
giving us some insight into behavior and I think the class 
as a whole appreciates this. (16) I think they are an ex-
ceptional group. (lJ) 
F: I think one thing I'd like to remember, whoever comes on 
this panel, that they're people first, no matter what 
their attitudes and thoughts are. (16) I think we should 
remember that. (17) 
F: I think she sums it up for me too. (12) I feel the same 
way that she does. (lJ) 
F: I found it very interesting and I can see that, you know, 
I found it interesting and your being open about you know, 
your discussion, I found that interesting but I still 
feel, I agree that I feel that uh it seemed that there was 
hostility, you know. (15) And I disagree with you, uh, 
as far as uh, answering questions. (16) I don't think 
that we gave them a chance. I think that they were here 
for us to learn something from them because they are, they 
were the experts. (16) I don't think that we knew that 
much about it. (15) And, you know, I don't think that we 
gave them a chance. (16) 
M: That's unfortunate. (lJ) Murmurings (10) 
L: What I think I'll remember most about tonight? (4) 
(name) 
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M: Uh, what I think I'll remember most is since I first came 
into this class and interchanging ideas and thoughts, I 
thought a lot about this class and the people in this 
class, but I think this particular class has shown me that 
there still is something that is a hang-up for a lot of 
people. (16) You know we discussed a lot of things in 
this class. I think these two individuals, three indivi-
duals, have threatened some of the individuals in this 
class. (16) ... have given them something to think about. 
(13) And I think a lot of the questions I was hearing and 
a lot of the answers being thrown back at them kind of 
showed me that we all think about ourselves in a given 
situation (16) and I was watching a lot of faces, sitting 
back watching ... the awe that a lot of the males and fe-
males had just looking at these individuals (inaudible) 
... just doing what they want to do ... but the rejection 
is just pouring out. (13) It's like a cloud ... it was 
the fear ... my, that could be me. (13) I'll never forget 
that. (15) 
F: I thought it was very enlightening and I wish that you 
could have gotten to speak more because there, I don't 
know, I'm not close-minded on the subject and just having 
you two, three, in the class ... it's given me some food 
for thought, it really has. (16) And, I don't know, like, 
they said there was hostility and the cloud you speak of, 
definitely. (12) And I'm sorry that people bombarded you 
like that. (15) 
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L: (name)? (4) 
F: I really appreciate their coming and I've learned a lot 
from them but I found that, you know, a few members of 
the class really jumped on you and I feel that uh from 
this I feel that they - I caught the impression that they 
felt that homosexuality is a disease, or something, you 
know, like this, you know. (15) When actually all it is 
is a sexual preference (16) for something different from 
what, well, what they do, I guess. (lJ) 
(End of five minutes) 
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(11th Class) 
FIVE MINUTES VERBATIM OF INTERACTION WITH INTERACTION NOTA-
TIONS: 
L = Leader M = Male Student F = Female Student 
( ) = Interaction Notation 
F: If you look in the back of like Psychology Today, some of 
those type magazines, you will see some of them are made 
like a penis, I mean in different ways they're usable, 
from what I've read, I never have. (16) (laughter) (10) 
L: Okay. Every Christmas Norelco puts a big ad out ... puts 
a what? (4) 
F: I always had the real mccoy, I didn't know about these 
things. (15) I mean I was really being serious when I 
asked about. (13) (much laughter and noise) (10) 
L: Well, you want to know what? (4) (much noise) (10) 
F: Oh, come on, I want to hear what people are saying. (19) 
L: Yeah. She's sharing something personal and her own know-
ledge. (8) 
F: I had never seen it before, that's why I asked you, you 
know. (15) 
L: If you buy the kind that obviously that you're comfortable 
using inside, you can, but I think most of the time it's 
used externally as a kind of stimulus. That kind of 
pressure on the outside of the body stimulates the inside 
of the body quite effectively ... and very pleasurably. 
(6) So it's just one more way of enjoying sex. I thought 
Rena's comment about Christmas is coming is kind of appro-
priate cause the Norelco •.. (5) 
F: It's spelled with a C ... (17) 
L: The Norelco one, uh •.. (4) Yeah, right ... (2) 
(laughter) ( 10) 
L: Just ignore her for a little while .•. (?) alright? (3) 
Well, anyway ..• they have things for fingernails and 
those kinds of nail files and what have you and there's 
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a whole series of attachments and you can use that any-
where on your body. (6) I don't know that any of those 
are .•. I don't know how you feel about putting something 
inside your body, I don't know whether you'd want to use 
any of those for that ..• (3), but obviously you can just 
use any kind of stimulator to put just any place from your 
toes to your head and in between ... (3) 
F: We might mention those ... I don't know how to pronounce 
this word ... ben-way balls? Japanese? (13) 
L: Chinese, I think ... ancient Chinese ... (8) Right. Go 
ahead. ( 4) 
F: I've seen them advertised ... they're two little marbles 
.•• yeah, I've been thinking of getting some ... (16) 
L: (inaudible) (laughter) .•. (10) 
F: Well, yeah, I want to see what it feels like. (16) They 
stick them in their vagina, right? (14) 
L: Yeah. Right. (2) 
F: And ••. sort of rock in their rocking chair. (13) 
M: Oh, that's how they slide it underneath ... (13) 
(noise, laughter) (10) 
F: They're placed internally. (15) So I would like to 
know ... (14) 
F: Oh, maybe you just roll on it ... (16) 
M: Constant pressure •.. (15) 
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L: Internally, yeah, right ... (12) Yeah, you see, I think 
our society has, you know, not wanted to deal with that 
and •.. and ... when we get into talking about vibrators 
and things (lJ) and, you say, well, I always have some-
body ..• well, that's very fortunate but lots and lots of 
times for periods of time in your life, somebody can be 
ill or in the hospital or away or what have you ... and 
then suddenly you find yourself in more of a deprived 
situation than you've ever thought you would be and nobody 
asked for that or wanted it to be that way (6) and 
that doesn't mean one has to, you know, go out and have 
an affair with somebody else and, maybe, you know, you're 
really happy with your spouse or lover and you want to 
make that a monogamous relationship. (6) Well, then I 
think if you accept your body as having needs and 
physiologically that being a very tension reducing ex-
perience which is just basically good in terms of changes 
I think it brings about quite naturally to the body, then 
why would one avoid using whatever one has to or needs to 
or wants to enjoy that pleasurable experience? (3) I 
think we still try to run away from the fact that sex is 
pleasurable or I would hope that it is pleasurable for 
most of the time and not make it something to be avoided 
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or that we don't talk about or, you know, want to keep 
kids from knowing about it. (J) Someone had a question 
back there, just waiting to hear me. (4) 
M: Yeah. I was wondering ... wanted to say in just 
thinking about the male ego and how he, at some point 
in his life had to understand himself about the female 
using a vibrator while he was at his manly art ... that 
was ... (16) 
L: Do you think that would be threatening to many, many peo-
ple? or what? (4) 
M: I would think so. (15) 
L: Well, it wasn't evident that she was using that exclu-
sively with him. (5) 
M: No, I mean, you know, even ... (lS) 
L: Oh, you mean, any time, any time ... (8) 
M: Yeah. (12) 
L: Yeah, you see we have all those kinds of possessive feel-
ings about I'm supposed to do the thing for you ... (6) 
M: Right. (12) 
L: ... and sometimes it even gets into an obligatory thing 
where you feel so obligated that you can't even let the 
other person enjoy what is pleasurable ... (6) 
M: That's right. (12) 
L: I think, I hope, that when we get freed up a little 
bit that we can think about sharing sex as giving somebody 
some pleasure, (6), giving them, I think love and pleasure 
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... and it doesn't have to be your own pleasure; it 
doesn't have to be simultaneous ... (6) ... and everybody 
doesn't have to be doing the same thing at the same time 
... (6) whenever I look at that movie, and I've seen it a 
number of times now, I think it still puts too much 
emphasis on everybody getting inside and everybody coming 
fairly, relatively at the same time or close together, 
though, not all the time is that evident, (6) and most of 
the time it looked like she was having more orgasms that 
he was which is probably physically possible if you, you 
know, keep up the stimulation ... (6) and while you don't 
have to feel worried about that or why, you know, if some-
body really doesn't feel like it ... (3) ... just think 
of the marriages that are put under all kinds of stress 
because, for whatever reason, and particularly the women 
of my age group, feel like, well, I don't want to do that 
or once is enough, or whatever, you know, I mean •.. (6) 
(End of five minutes) 
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